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EXECUT l VE SUMMARY 

Th is  summary repo r t s  the major f i n d i n g s  from the Process Eva18ration o f  
the  U.S. AID Mass Media and Heal th Prac t ices  a c t i v i t y  i n  The Gambia. The 
program i n  The Gambia was known as the Mass Media f o r  l n f a n t  Heal th P ro jec t .  
I t  was an undertak ing o f  the Department o f  Medical and Heal th i n  the M i n i s t r y  
o f  Health, Labour, and Soc ia l  Welfare w i t h  the c o l l a b o r a t i o n  o f  the Academy 
f o r  Educa t ima l  Development. The eva lua t i on  was performed by Stanford 
U n i v e r s i t y ' s  I n s t i t u t e  f o r  Communication Research and Food Research I n s t i t u t e ,  
and by Appl ied Communication Technology. Both the i n t e r v e n t i o n  and the 
eva lua t i on  were funded by the O f f i c e  o f  Educat ion and the O f f i c e  o f  Hea l th  o f  
the Bureau o f  Science and T.ectinology, Uni ted States Agency f o r  I n t e r n a t i o n a l  
Development. The USAlD Miss ion i n  Banju l  and the Department of Medical and 
Hea l th  have prov ided a d d i t i o n a l  support and cooperat ion. 

The purposes o f  the Mass Media f o r  l n f a n t  Heal th P r o j e c t  were: t o  
in t roduce home-based o r a l  rehydra t ion  therapy and o ther  behaviors r e l a t e d  t o  
the treatment and prevent ion  o f  i n f a n t  d ia r rhea i n  the r u r a l  areas o f  The 
Gambia; and simultaneously t o  develop improved methods o f  us ing  mass 
communication i o  con junc t ion  w i t h  e x i s t i n g  hea l th  serv ices i n  an i n teg ra ted  
campaign. The t a r g e t  behaviors included treatment o f  acute cases, p revent ive  
ac t i ons  t h a t  mothers can perform, and r e l a t e d  n u t r i t i o n a l  and breas t feed ing  
p rac t i ces .  The treatment behaviors invo lved mix ing  and admin is te r ing  i n  the 
home an o r a l  rehydra t ion  s o l u t i o n  made from water,  sugar, and s a l t  (WSS). 

The Mass Media f o r  l n f a n t  Heal th i n t e r v e n t i o n  consis ted o f  an i n teg ra ted  
campaign c a r r i e d  o u t  through broadcast, p r i n t ,  and in te rpersona l  channels t o  
d e l i v e r  a  coordinated se t  o f  messages about a  f a i r l y  narrow s e t  o f  issues - - 
responses t o  i n f a n t  d iarrhea.  The knowledge and behaviora l  ob jec t i ves  and the  
s t r a t e g i e s  f o r  behaviora l  change were developed us ing  i n tens i ve  p lann ing  
research and the p r i n c i p l e s  o f  behaviora l  ana lys is .  The campaign incorporated 
elements of  soc ia l  market ing and systematic development of  messages us ing  
f c rma t i ve  eva lua t ion .  The p r o j e c t  worked w i t h  p ro fess iona ls  i n  the Department 
o f  Medical and Heal th a ~ d  a t  Radio Gambia t o  c rea te  an environment i n  which 
these methods would remain i n  use a f t e r  t h e  p r o j e c t  was completed. 

The eva lua t i on  t racked the process o f  the  i n t e r v e n t i o n ' s  e f f e c t s  d u r i n g  
i t s  two years of e f f o r t ,  as w e l l  as measuring the o v e r a l l  impact a t  t he  end. 
I t  used a  model o f  the  program e f f e c t s  t h a t  s t i p u l a t e s  tha t ,  i n  order f o r  a  
f i n a l  hea l th  s ta tus  outcome t o  be achieved, a  s e r i e s  o f  i n t e r i m  steps must be 
success fu l l y  completed. The eva lua t i on  o f  these steps inc luded i n v e s t i g a t i n g  
whether: the t a r g e t  popu la t ion  had access t o  the channels o f  communication 
used by the campaign; the  messages a c t u a l l y  reached the popu la t ion  through 
those channels; the  content  o f  t he  messages was learned and r e t a i n e d  by the  
audience; rembers o f  the t a r g e t  audience a c t u a l l y  changed t h e i r  behaviors i n  
response t o  the  campaign; and the  h e a l t h  s ta tus  o f  c h i l d r e n  improved as a  
r e s u l t  o f  these changes i n  behavior.  

The eva lua t i on  found t h a t  the i n t r o d u c t i o n  o f  the  o r a l  rehyd ra t i on  
s o l u t i o n  (ORS) was successful .  Hdre than h a l f  o f  a1 1 episodes o f  d i a r r h e a  
were being t rea ted  w i t h  WSS d u r i n g  the second year o f  t he  campaign. Knowledge 
o f  how t o  mix WSS c o r r e c t l y  was high; more than 70 percent  o f  a l l  mothers knew 
the exact formula. Other behaviors were a l so  changed by the campaign. 



Feeding o f  c h i l d r e n  du r ing  and a f t e r  episodes o f  d ia r rhea  improved, and 
a c t i v i t i e s  f o r  personal hygiene and compound s a n i t a t i o n  were increased. 

The eva lua t i on  design inc luded a number o f  d i f f e r e ~ t  s tud ies  w i t h  
d i f f e r e n t  methodologies. The l a rges t  study c o l l e c t e d  survey data from 
repeated v i s i t s  t o  a panel o f  roughly 1000 mothers selected from 2Q 
communities. Examples o f  o ther  study approaches inc lude anthropometr ic 
measurement, behaviora l  obsewat ions ,  community m o r t a l i t y ,  hea l th  p ro fess iona l  
i n t ~ r v i e w s ,  and a process eva lua t ion .  Th i s  repo r t ,  one o f  a ser ies  about t he  
eva lua t i on ' s  f i nd ings ,  presents the r e s u l t s  o f  a process evaluat ion.  

The purpose o f  a process eva lua t i on  i s  t o  examine the major a c t i v i t i e s  
and events i n  the l i f e  o f  a p r o j e c t ,  look ing  f o r  lessons and i n s i g h t s  t h a t  a r e  
usefu l  f o r  planners o f  s i m i l a r a c t i v i t i e s .  The o b j e c t i v e  i s  t o  seek 
genera l i zab le  o r  representa t ive  evenCs t o  make the "wisdom" acquired from 
experience a v a i l a b l e  t o  a broader group. A process eva lua t i on  i s  not a rev iew 
o f  the q u a l i t y  o f  the implementation o f  the p r o j e c t  a t  hand; w h i l e  some 
d i f f i c u l t i e s  w i l l  be mentioned i n  the r e p o r t ,  they are  mentioned because they 
o f t e n  prov ide  some o f  the r i c h e s t  l ea rn ing  experiences. 

The process eva lua t ion  takes up a ser ies  o f  issues o r  a c t i v i t i e s ,  
describes some o f  the circumstances encountered i n  t h a t  contex; i n  The Gambia, 
and t r i e s  t o  draw ou t  general lesscits from the experience. The issue or  
a c t i v i t i e s  considered ir, t h i s  r e p o r t  are: 

- General p r o j e c t  goals and s t ra tegy  

- Diar rhea l  disease c o n t r o l  p o l i c y  

- P r o j e c t  s t r u c t u r e  

- Developmental i nves t i ga t i ons  and fo rmat ive  eva lua t i on  

- Hea l th  worker t r a i n i n g  

- Radia product ion  

- Graphics product ion  

- The "Happy Bdby" L o t t e r y  

A few of the s a l i e n t  lessons a r e  summarized here. 

The p r o j e c t  bene f i t ed  a great  deal f i r s t  from adopting a methodology t h a t  
l e d  t o  c l e a r c u t  ob jec t ives ,  and l a t e r  from having achieved consensus on a 
narrow b u t  ve ry  important s e t  o f  ob jec t i ves .  The use o f  systemat ic*  empi r ica l  
processes f o r  se lec t i ng  and d e f i n i n g  messages, t e s t i n g  the ideas and products 
on the  audience, and c a r r y i n g  o u t  fo rmat ive  eva iua t ion  on the  r e s u l t i n g  
messages requ i red  the p r o j e c t  t o  be s e l f - d i s c i p l i n e d ,  bu t  repa id  i t  handsomely 
f o r  t he  e f f o r t .  The use o f  behaviora l  ana lys i s  and techniques o f  
i n s t r u c t i o n a l  system design enabled the  p r o j e c t  t o  develop an i n teg ra ted  
mult i -channel approach i n  which messages a r r i v i n g  through d i f f e r e n t  channels 



were complementary and r e i n f o r c i n g .  

The autonomy o f  the pro;sct o f f i c e  i n  terms o f  r e s p o n s i b i l i t y  and budget 
mtde i t  poss ib le  f o r  i t  t o  perform very  e f f e c t i v e l y .  The f a c t  t h a t  the 
p r o j e c t  i t s e l f  was " responsib le"  f o r  on l y  a narrow set  o f  o b j e c t i v e s  enabled 
them t o  .focus t h e i r  energies i n  a very in tense way. The freedom provided by 
access t o  donor agency funding w i thou t  going through governmental channels 
permi t ted  a responsiveness t h a t  would have been very hard t o  d u p l i c a t e  w i t h i n  
the bureaucra t ic  s t ruc tu re .  

i n s t i  t u t  
turnover 
M i n i s t r y  

ions played important r o l e s  i n  
and t rans fe r  ra tes ,  p lus  many 

probably reduced the f u l l  
however, i t d i d  have the advaritage 
q u i c k l y  i n t o  o ther  government o f f i c e s .  

Dedicated and h i g h l y  mot ivated counterpar ts  w i t h i n  the Gambian government 
ensur ing the p r o j e c t ' s  success. High 

c o m p e t i ~ g  demands from the unders ta f fed  
impact t h a t  might have been a t ta ined ;  

o f  d isseminat ing the p r o j e c t  concept 

The s p e c i f i c  techniques o f  developmental i nves t i ga t i ons  and fo rmat ive  
eva lua t i on  r e s u l t s  helped sharpen the focus and produce e f f e c t i v e  messages. 
Without the  in fo rmat ion  gained i n  the  e a r l y  " f a c t  f i n d i n g "  developmental 
; i v e s t i g a t i o n s ,  e f f i c i e n t  p lanning cou ld  no t  have been done. The p r o j e c t  
would have been a t  r i s k  o f  m i s d i r e c t i n g  i t s  e f f o r t .  The p r o j e c t  borrowed 
research t e c h n i q u a  from both survey research .  and market research. The 
research was fundamental l y  exp lora tory ,  so small samples and f l c x i b l  e  
p ro toco l s  were appropr ia te  t o  the task. 

The f i e l d  s t a f f  o f  the M i n i s t r y  c f  Hea l th  played a dec i s i ve  ro!e. The i r  
c o n t r i b u t i o n s  were c r i t i c a l  t o  the p r o j e c t .  Thei r  cooperat ion was sought 
through e a r l y  and complete involvement i n  the p lanning process, p l u s  
add i t i ona l  t r a i n i n g .  The "investments" i n  t ime and energy requ i red  t o  i nvo l ve  
them i n  the process were r i c h l y  rewarded by the commitment they l a t e r  
displayed. The use o f  community vo lun teers  requ i red  s t i l l  g rea ter  e f f o r t s ,  
b u t . a l s o  pa id  o f f  i n  the long run. 

The c o n s t r a i n t s  o f  l i n g u i s t i c  d i v e r s i t y  and low w r i t t e n  and p i c t o r i a l  
l i t e r a c y  l e v e l s  presented specia l  challenges. One r e s u l t  was the  coordinated 
use sf channels, f o r  example, rad io  and h e a l t h  workers were used t o  support 
p i c t o r i a l  ma te r i a l s .  The p ic to i . ia1 m a t e r i a l s  were ex tens i ve l y  p re tes ted  t o  
avoid problems caused by lack o f  f a m i l i a r i t y  w i t h  graphic conventions. The 
Happy Baby L o t t e r y  prov ides a p a r t i c u l a r l y  good example o f  t h i s  type of 
coord inat ion.  

l n s t i t u t i o n a l i t a t i o n  o f  the methodology used i n  the p r o j e c t  was one o f  
the major ob jec t i ves .  The f i n a l  p r o j e c t  a c t i v i t y  - - a mini-campaign on water 
and s a n i t a t i o n  - - provided an oppor tun i t y  f o r  p r o j e c t  counterpar ts  t o  
p a r t i c i p a t e  i n  a l l  aspects o f  the process. The i n s t i t u t i o n a l i z a t i o n  process 
has c rea ted a group o f  Gambian c i v i l  servants who a re  knowledgeable and 
en thus ias t i c  about the  methodology. Resource c o n s t r a i n t s  and competing 
p r i o r i t i e s  s t i l l  i n h i b i t  large-scale implementation o f  t he  methodology. 
However, the  groundwork has been l a i d  f o r  long-term adoption o f  t he  p r o j e c t ' s  
approach. 
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I .  INT9ODUCTION 

Th is  document i s  a  r e p o r t  of the f i nd ings  o f  t t e  process eva lua t ion  O F  

the USAID-funded Mass Media and Heal th Prac t ices  P r o i e c t  (MHHP) i n  The Gambia. 

The p r o j e c t  used an innovat ive  methodology drawn h e a v i l y  from soc ia l  market ing 

t c  p r o r o t e  hea l th  behavior change. The key components i n  the methodology 

were: v i l l a g e - l e v e l  r?3earch on prac t ices ,  c u l t u r a l  concepts and vocabulary 

f o r  p lann ing  and message development; behaviora l  ana lys is  f o r  d e f i n i n g  des i red  

behaviors and p lanning paths f o r  a r r i v i n g  a t  then; and use o f  a  h i g h l y  

i n teg ra ted  mul t i -channel  con..:mication s t ra tegy  tha t  used each channel t o  i t s  

best  advantage and t o  r e i n f o r c e  the messages c a r r i e d  i n  the o ther  channels. 

The Agency f o r  I n t e r n a t i o n a l  Development and the Department o f  Medical 

and Heal th o f  the Gambian M i n i s t r y  o f  Health, Labour and Social  Welfare 

i n i t i a t e d  t h i s  p r o j e c t  t o  t e s t  a  methodcll>gy f o r  i n f l u e n c i n g  a  la rge  number o f  

mothers t o  adopt the new behaviors, perform them repeztedly,  accurate ly ,  and 

e f f e c t i v e l y ,  and u l t i m a t e l y  t c  reduce m o r t a l i t y  from d i a r r h e a l  dehydrat ion. 

The Agency f o r  I n t e r n a t i o n a l  Development (AID) es tab l i shed  the Mass Hedia 

and Hea l th  Prac t ices  Program i! 1978 t o  implement and evaluate programs w i t h  

these ob jec t i ves .  The program was s t ruc tu red  t o  run  r e l a t e d  p ro jec ts  i n  two 

coun t r i es  i n  order t o  l ea rn  more about the  way the methodology operates i n  

d i f f e r e n t  c u l t u r a l  and environmental contexts.  Agreements w i t h  the 

governments o f  Honduras and The Gambia permi t ted  the program t o  cooperate w i t h  

each H i n i s t r y  of Heal th i n  in t roduc ing  the methodology i n  support o f  the 

coun t r y ' s  d i a r r h e a l  disease programs. The o r i g i n a l  p lans f o r  two s i t e s  have 

s ince  been amended t o  inc lude several others. This  r e p o r t  concerns on l y  the 

eva lua t i on  o f  the  p r o j e c t  i n  The Gambia. 

The Academy f o r  Educat ional Development (AED) i n  Washington, D.C. worked 

w i t h  the Department o f  Aedical and Health t o  design and implement the program. 

-6- 



The eva lua t i on  was c a r r i e d  ou t  by the I n s t i t u t e  f o r  Communication Research and 

the Food Research i n s t i t u t e  o f  Stanford Un ive rs i t y ,  and t h e i r  subcontractor ,  

Appl ied Communication Technology. Communicatim Technology. The 

implementation and the eva lua t i on  a re  funded by the O f f i c e  o f  Education and 

the O f f i c e  o f  Health, Bureau o f  Science and Technology, Uni ted States Agency 

f o r  I n t e r n a t i o n a l  Development. The U S A I D  Miss ion i n  The Gambia and the 

~ Y i n i s t r y  o f  Heal th con t r i bu ted  a d d i t i o n a l  resources f o r  many p r o j e c t - r e i a t e d  

a c t i v i t i e s .  

The p r o j e c t  being evaluated, known i n  The Gambia as the Mass Media f o r  

I n f a n t  Hea l th  P ro jec t ,  used r a d i o  broadcasts, in terpersonal  communication, and 

p r i n t  mater :a ls  t o  teach mothers about i n f a n t  d ia r rhea and t o  mot iva te  them t o  

change r e l a t e d  behaviors. One prime behav iora l  t a rge t  was the adopt ion o f  a  

home-mixed water-sugar-salt  (WSS) o r a l  rehydra t ion  s o l u t i o n  as a  treatment 

du r ing  d iarrhea.  Oral rehydra t ion  s o l u t i o n  r e d u a s  the r i s k  o f  death from 

dehydrat ion by rep lac ing  the water and e l e c t r o l y t e s  l o s t  du r ing  d iarrhea.  Two 

o ther  t a rge ts  were change ' n  the feeding o f  c h i l d r e n  w i t h  d ia r rhea  and change 

i n  san i ta ry  p rac t i ces .  

I n  the  MMHP Pro jec t ,  the messages focused on hea l th ,  b u t  the p o t e n t i a l  

e x i s t s  f o r  broader app l ica t ions ,  whether i n  o ther  development sec tors  o r  i n  

o ther  areas o f  t hc  world, or  both. Thus, a  "process eva lua t ion"  was 

undertaken from the very beginning. Th is  process eva lua t i on  serves t o  draw 

broaa lessons from the  p r i n c i p a l  a c t i v i t i e s  o f  a  p r o j e c t  and should a l l ow  

o thers  who are t r y i n g  t o  accomplish s i m i l a r  ob jec t i ves  t o  b e n e f i t  from The 

~a rnb fa ' s  experience. This  process e v a l u a t i o n d e a l s  w i t h  theMMHPpro jec t  i n  

Th2 Gambia, West A f r i ca .  (A s i m i l a r  eva lua t ion  o f  the  o ther  MHHP s i t e ,  

Honduras, Centra 1 Amer i ca , has a  1 so been conducted .) 

The MMHP educat ional  methodology, based on p r i o r  experiences i n  us ing  



communication t o o l s  f o r  development, 

i n  an in tegra ted  fashion.  The channe 

face-to-face i n s t r u c t i o n  f o r  r u r a l  

incorporated three main teaching channels 

1s werz h e a l t h  workers t r a i n e d  t o  p rov ide  

pcople, radiomessages, and p r i n t e d  

ma te r ia l s .  The i n t e g r a t i o ~  was accomplished a t  several l eve l s .  i nc lud ing  

i n t e g r a t i o n  o f  message content  across channels, i n t e g r a t i o n  of channels acros: 

events, such as the  l o t t e r y  t h a t  w i l l  be descr ibed l a t e r ,  and i n t e g r a t i o n  o f  

p r o j e c t  ob jec t i ves  w i t h  na t i ona l  hea l th  p o l i c y .  

The hea l th - re la ted  r e s u l t s  intended i n  the  HMHP p r o j e c t  were: (1) 

tm iversa l  access t o  the  teaching channels and a t t e n t i o n  t o  campaign messages; 

( 2 )  improved knowledge among the ta rge t  audience ( r u r a l  mothers) of what was 

taught;  (3) increased p r a c t i c e  by the audience o f  what was learned; and (4) 

improvements i n  the  h e a l t h  s ta tus  o f  t a r g e t  audierrce's c h i l d r e n  aged 0-5 

years. The p r o j e c t ' s  eva lua t i on  group has monitored a l l  these des i red  

r e s u l t s ,  and repo r t s  them elsewher=.* A surmary of the ma jo r  f i n d i c g s  i s  

incorporated as Appendix A. 

"What was taught" was how t o  prevent dehydrat ion i n  small c h i l d r e n  who 

had d iarrhea.  An o r a l  rehyd ra t i on  s o l u t i o n  us ing  a  homemade mix o f  water, 

sugar, and s a l t  was the cons:ant theme promoted by each o f  the th ree  teaching 

channels. Around t h i s  theme, o ther  p o i n t s  o f  o r a l  rehyd ra t i on  therapy were 

the proper feeding o f  a c h i l d  w i t h  d iarrhea,  t h e  

i ng  du r ing  d iarrhea,  the  proper t ime t o  take a  c h i l d  

i c ,  and some ways t o  prevent d ia r rhea  i n  the f i r s t  

added and blended -- e.g. 

con t i nua t i on  o f  breast feed 

w i t h  d ia r rhea t o  the c i i n  

place. 

* (Foote, et . The Mass Media and Hea l th  Prac t ices  Evaluat ion i n  The 
Gambia: A Report o f  the Major F indings.  Appl ied Communication 
Technology, Henlo Park, Ca. 1985.) 



in this report. we rzview the following ieaivres of ;he M H P  projec: in 

The Gambia: 

- General project goals m d  strategy 

- Diarrheal disease control policy in The Gambia 

- Project structure 

- Developwental investigations and formative evaluation 

- Health-worker training 

- Radio production 

- Graphics produc~ion 

- The Happy Baby Lotiery 

- Institutionalization 

- General project goals and strategy 



I ; .  GENERAL PROJECT GOALS AND STRATEGIES 

The design of a process is its most formative feature. One must ask, did 

the design process flow from a well-conceived set of goals, according to a 

well-advised set of strategies? We ask this not to evaluate the implementor's 

compliznce but to assess the sturdiness of the original methods and the 

clarity of the original design. 

The original planning document (USAID1s Project Paper) cites six elements 

which the implementors were to use in carrying out the project. These were: 

(1) message select ion and design, (2) product testing, (3) message pre- 

testing, (4) overall instructional program des ign, (5) the management of media 

production and distribution, and (6) the monitoring and modification of 

program components. "It is the orchestration of these six elements," says the 

Project Paper, "into a comprehensive, simplified methodology which is at the 

heart of the implementation contractor's task in this project and which is 

central as we1 1 to the rep1 ication of this project el sewhere." 

Let us briefly describe how each of these elements was incorporated into 

the project implementation. They will all be treated in more detail in later 

sections of this report; the important point here is to note that they all 

were central, enduring elements in the project methodology. 

A. Aessaae Selection and Design 

Hcssage selection and design was a long, systematic process that called 

on people skilled in behavioral psychology, social marketing, educational 

technology, radio production, public health, and diarrhea! disease, including 

physicians in residence in rural Gambia. Discussions began in the United 

States and continued In The Cambia, with many of the discussants going out to 

the field to clarify the few specific messages that would form the heart of 
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the p r o j e c t ' s  teaching. Well over a hundred poss ib le  messages were generated 

by the f ree f l ow ing  e a r l y  sessions; these messages were then s i f t e d  u n t i l  a  

d isarming ly  few, manageable messages remained. Choices were made according t o  

bo th  q u a n t i t a t i v e  r a t i n g  scales on such fac to rs  as sa l ience and c o m p a t i b i l i t y  

w i t h  e x i s t i n g  prac t ices ,  and the q u a l i t a t i v e  consenws o f  a l l  t he  experts.  

I n  re t rospect ,  the process o f  message s e l e c t i o n  2nd design may appear 

ra the r  tor tuous.  But i t  was immensely u s e f u l .  The focus i t  prov ided and the 

second-guessing i t  avoided l a t e r  recomnends i t  t o  o ther  p ro jec ts ,  whatever 

t h e i r  na tc re .  Looking a t  the modest l i s t  9f messages t h a t  the p r o j e c t  chose 

t o  teach, an observer might  be l u l l e d  i n t o  t h i n k i n g  tha t  message s e l e c t i o n  and 

design took on;y a l i t t l e  t ime from on ly  one or  two people. Though the 

process was f a r  from b r i e f  and the messages were anyth ing b u t  g l i b ,  the 

c l a r i t y  and consensus t h a t  the process achieved made f o r  steadiness throughout 

the  p r o j e c t ' s  course. 

Product Tes t i  nq 

Product t es t i ng ,  the second e 

home m i x  s o l u t ~ o n  and f o r  the o f f  

lement i n  t he  methodology, was done f o r  the  

i c i a l  Diarrhea Manual. Possib le s o l u t i o n s  

were tes ted  i n  a se r ies  o f  mix ing  t r i a l s  i n  a number o f  r u r a l  v i l l a g e s ,  us ing  

audio c a s e t t e s  t o  teach v i l l a g e  women t o  mix the water-sugar-salt  (WSS) 

s o l u t i o n .  I n  the  f i r s t  of these t r i a l s ,  the  use o f  lemons or l imes i n  t he  

s o l u t i o n  was e i im ina tcd ,  because lemons and l imes are  no t  a v a i l a b l e  throughout 

The Gambia a l l  year, and many women, f e e l i n g  t h a t  they lacked a necessary 

ingred lan t ,  would no t  mix the  s o l u t i o n  a t  a l l  w i thou t  lemons or  limes. 

The other  "product1' tes ted  was the government's Diarrhea Manual, a  s e t  o f  

gu ide l i nes  w r i t t e n  by the  Nat iona l  Diarrheal  Disease Control  Committee w i t h i n  

the Medical and Hea l th  Department. This  manual l a t e r  formed the  bas i s  o f  



health-worker t r a i n i n g  sessions throughout the country; i t  was pre-tested, 

there fore ,  among a subset o f  r u r a l  h e a l t h  workers. Whi le genera l l y  we11 

received and w e l l  perceived by the  heal t i -  workers, the manual was improved i n  

several c r i t i c a l  areas by being pre- tested.  In  a d d i t i o n ,  the subsequent 

t r a i n i n g  courses were ab le  t o  g i ve  emphasis t.> areas o f  the  manual t h a t  posed 

d i f f i c u l t i e s  du r ing  the  p re - tes t .  

C. Messaqe Pre - tes t i nq  

Message p re - tes t i ng  was done p a r t l y  through the mix ing  t r i a l s  and p a r t l y  

through focus groups. I n  the focus groups, about c i g h t  t o  ten women would 

descr ibe  t h e i r  own understanding and p r a c t i c e  r e l a t i n g  t o  ch i l dca re  i n  general 

and i n f a n t  d ia r rhea i n  p a r t i c u l a r .  P r o j e c t  s t a f f  p a r t i c i p a t i n g  i n  these 

groups would in t roduce p r o j e c t  messages t o  the discussants, l i s t e n i n g  f o r  

feedback on the substance o f  the message as we l l  as the p a r t i c u l a r  Mandinka or  

Woiof words used to convey the  message. I n  t h i s  way, the  p rec i se  terms f o r  

d ia r rhea,  dysentery, and dehydrat ion were i d e n t i f i e d  and standardized i n  

p r o j e c t  messages. The focus groups a l s o  revealed some p o s i t i v e  e x i s t i n g  

p r a c t i c e s  v i s -a -v i s  d ia r rhea  -- e.g., b reas t feed ing  du r ing  diarrhea, g i v i n g  

herbal  teas t o  c h i l d r e n  w i t h  diarrhea, and the absence o f  purging. The 

p r o j e c t  messages were ab le  t o  r e i n f o r c e  these p o s i t i v e  elements. 

Overa l l  I n s t r u c t i o n a l  - Program Des i qn 

Overal l  i n s t r u c t i o n a l  program design c a l l e d  f o r  r e i n f o r c i n g  and 

over lapp ing  messages from the  th ree  teaching channels -- face-to-face teaching 

by h e a l t h  workers, rad io ,  and graphics. Based on communication theory, the 

same message coming from d i f f e r e n t  media (cuch as hea l th  workers and rad io)  

takes on a d i f f e r e n t  character  depending upon the source. Accordingly,  the 



heavy use of r a d i o  t o  promote mix ing  and feeding messages c a r r i e d  the 

u b i q u i t y ,  and leg i t imacy  and p r e s t i g e  o f  the r a d i o  medium, w h i l e  the same 

messages coming face-to-face t o  a  mother from a  hea l th  worker a t  a  c l i n i c  

c a r r i e d  the  c r e d i b i l i t y  and a u t h o r i t y  o f  t he  h e a l t h  worker. So the r a d i o  and 

hea l th  workers can complement and re i r iForce  each other .  

Graphics provided an i n t e r e s t i n g  a d d i t i o n  t o  the media mix. Pre l im inary  

s tad ies  Found a  very low l i t e r a c y  r a t e  among v i l l a g e  women -- 3% -- which 

might  have r u l e d  out  us ing  graphics. But by concent ra t ing  on p i c t u r e s  ra the r  

than words, by exp la in ing  those p i c t u r e s  repeatedly  through the r a d i o  and the 

h e a l t h  workers, and by l i n k i n g  those p i c t u r e s  t o  the p r i z e  s t r u c t u r e  o f  the 
- 

Happy Baby Lo t te ry ,  the graphics components o f  the i n teg ra ted  media mix more 
- 

than j u s t i f i e d  themselves. 

E. Manaqement o f  Media Product ion D i s t r i b u t i o n  

The management o f  media product ion  and d i s t r i b u t i o n  was the f i f t h  element 

i n  the mandated methodology. Coordinat ion o f  p r o j e c t  media was maintained 

through regu lar  l i a i s o n  w i t h  the r u r a l  broadcast ing s t a f f  a t  Radio Gambia, 

through the  ac tua l  p roduct ion  o f  r a d i o  s c r i p t s ,  through p r e - t e s t i n g  and 

teaching the  Diarrhea Manual t o  h e a l t h  workers, and through the  development o f  

p r o j e c t  graphics through a l l  t h e i r  stages, i nc lud ing  d i s t r i b u t i o n  throughout 

the  country .  

F .  H o n i t o r i n q  and M o d i f i c a t i o n  of Proqram Components 

F i n a l l y ,  mon i to r ing  and m o d i f i c a t i o n  o f  program components was the  r o l e  

of  the  p e r i o d i c  fo rmat ive  evaluat ions.  Adjustments i n  emphasis and messages 

r e s u l t e d  from the  moni tor ing.  I n  p a r t i c u l a r ,  t he  greater  s t ress  on feeding 

du r ing  d ia r rhea  i n  the p r o j e c t ' s  second year was a d i r e c t  r e s u l t  o f  fo rmat ive  
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eva lua t ion .  Radio Gambia's lack  o f  d i r e c t  coverage i n  the f a r  eastern sector 

o f  the country  a l s o  uncovered in fo rmat ive  evaluat ion,  which led  t o  the sending 

o f  tapes t o  a repeater  s t a t i o n  6 3  promote the Happy Baby Lo t te ry .  

G. Summary 

Thus, each of these s i x  elements was w e l l  conceived and together they 

gave the  p r o j e c t  a s t r u c t u r e  i t  could b u i l d  on. The mandate received by the 

implernentors was c lea r  -- a p o i n t  no t  t o  be underestimated. 
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3. I l l .  DIARRHEAL DISEASE-CONTROL POLICY I N  THE GAMBIA 
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!& ' Before the p r o j e c t  team ar r i ved  i n  The Gambia, the National Diarrheal 
-s? , , 

J C t  

i: ,,. < had been working on the Diarrhea Manual, t o  
t : .  - 
? , 

w ! i cy  on diarrhea. Water-sugar-salt so lu t ion  had 

i n  r u r a l  Gambia, so much so tha t  over h a l f  the 

women queried by the p r o j e c t t s  evaluat ion team, before the implementors began 

Diseases Control Committee 

standardize The Gambia's po 

previously been pub l i c i zed  

t h e i r  teaching, had heard about WSS so lu t ion.  Despite the high awareness, 

there was v i r t u a l l y  no accurate knowledge. These 415 women, when asked what 

formula for  WSS they used, descr ibed 198 d i f f e r e n t  formulas! Some were heavy 

on sa l t ,  some were ap?roximately i n  the proper proportions, most were vague 

confections invo lv ing  such metr ics as 'la pincht', "a l i t t l e " ,  g lassful t1,  a 

and so fo r th .  Standardization was obviously needed, and t h i s  i s  

p rec ise ly  what the committee provided i n  the Diarrhea Manual. 

The Manual speci f ied:  what k i nd  o f  treatment should be done a t  home ( the 

WSS so lu t ion ) ;  the WSS mixing formula (8 bot t lecaps o f  sugar, 1 bot t lecap of 

sa l t ;  3 Julpear l  b o t t l e s  o f  the cleanest water avai lable) ;  when the WSS 

so lu t ion  should be given (at  the f i r s t  s ign o f  diarrhea); when t o  take a c h i l d  

t o  a c l i n i c  (a f ter  three days, or  a t  the f i r s t  s ign o f  dehydration); and how 

heal th  workers should manage diarrheal  dehydration i n  the c l i n i c ,  depending on 

i t s  sever i t y  . 
I n i t i a l  l y ,  the Diarrhea Manual was formulated as the t e x t  f o r  World 

Health Organizat ion (WH 

and Health o f f i c i a l s  d 

wou!d do t ha t  t ra in ing .  

) sponsored t r a i n i n g  o f  r u r a l  hea l th  workers. Hedical 

d not  foresee a t  tha t  time tha t  MHHP p ro jec t  s t a f f  I 

".<.* 

A l l  the re levant  medical expert ise i n  The Gambia had ., 1 ,, , 
< f S  



0 t r a i ne r  f o r  Primary Health Care, the res ident  WHO representat ive, and the 

; I ,  ... ,., 
8' I 

'+; ' 
i 1 - ' ,  
-, 

diarrhea, had three s t a f f  physicians on the committee. The ch ie f  ped ia t r i c i an  
C ' r  
' / 

., a t  the Royal V i c t o r i a  Hospital,  the Medical O f f i ce r  f o r  Health, the ch ie f  

Assistant  D i rec tor  o f  Medical Services were a lso on t h i s  committee, so t h a t  

the r e s u l t i n g  consensus represented the d i s t i l l a t i o n  o f  a l l  health-care 

prov'iders' views i n t o  a simple set  o f  guidel ines, and i t  came w i t h  the f u l l  

commitment o f  the nedical and Health Department, the government's medical 

service. 

This achievement by the Gambia Government provided the p ro jec t  w i t h  a 

s o l i d  base and a c lear  mandate. As a resu l t ,  the p ro jec t  team could come t o  

The Gambia and work on a c lear-cut  agenda. I t  was not  up t o  the p ro j ec t  team 

t o  impose any d iar rhea l  po l i cy  o f  i t s  own or  t o  t r y  t o  push the government - 
i n t o  doing so. Although the Gambia Government does not  possess adequate 

f i nanc ia l  resources o f  i t s  own, i t s  a b i l i t y  i n  t h i s  instance t o  s ta te  p o l i c y  

f o r  i t s e l f  enabled i t  t o  u t i l i z e  the a i d  represented by the MMH pro jec t  q u i t e  

e f f ec t i ve l y .  Had a c lear p o l i c y  not  existed, much time might have been 

expended i n  working up t o  such a po in t  o f  consensus. 

What t h i s  experience i n  The Gambia can demonstrate t o  other countr ies i s  

the necessity t o  have a c l e a r l y  defined ser ies o f  desired resu l ts ,  and a model 

f o r  how consensus on those resu l t s  might be reached. A " resu l t s  or ienta t iont '  - 
gives any p ro j ec t  d i rec t ion.  By s ta t i ng  e x p l i c i t l y  what r esu l t s  are desired, 

a r esu l t s  o r i en ta t i on  al lows p ro jec t  s t a f f  t o  know where they are going and 

how f a r  they s t i l l  must go t o  get  there. The c lear-cut  p o l i c y  guidel ines 

provided by the Diarrhea Manual are a lesson t o  f u tu re  p ro jec ts  o f  t h i s  or  any 

other nature. . 



IV .  PROJECT STRUCTURE: STAFF AND RESOURCES 

The implementation s ta f f  of the MHHP pro jec t  f i t  under the Health 

Education Un i t  o f  the Medical and Health Department. The Health Education 

Un i t  was assigned several heal th inspectors, some i n  Banjul and some s t i l l  i n  

t r a i n i n g  courses elsewhere. By the time the p ro j ec t  f in ished, however, the 

Un i t  had three heal th  inspectors w i t h  a t  least  a year 's t r a i n i n g  a t  the 

Af r ican Publ ic  Health Education Center a t  the Univers i ty  o f  Ibadan, i n  

Nigeria, as we l l  as a B r i t i s h  Health Education Of f i ce r  funded by the B r i t i s h  

Overseas Development Agency. The Health Education Uni t  d i d  not have a regular 

l ine- i tem budget; whi le  the Department had proposed money f o r  the Un i t  i n  each 

o f  the l a s t  three years, the M in i s t r y  o f  Finance el iminated the funds each 

time.* So the Un i t  had very few resources and the MMHP p ro jec t  was a b i t  l i k e  

a t a i l  wagging the dog -- i t  had many more resources and a broader scope o f  

work than the o f f i c e  i n  which i t  worked. 

To a great  degree, the EIMHP implementation s t a f f  enjoyed remarkable 

autonomy, p a r t i c u l a r l y  i n  the f i nanc ia l  area. The implementation d i r ec to r  i n  

The Gambia had fu l l  cont ro l  over p ro j ec t  funds, and could make most 

expenditures wi thout  p r i o r  approval from the home o f f i c e  i n  Washington. 

Financial  resources were both ample and f l e x i b l e .  Neither o f  these s t ruc tu ra l  

elements could have been provided by the Gambian Government, w i t h  i t s  l im i t ed  
1 

resources and i n t r i c a t e  accounting procedures. S imi lar ly ,  the p ro j ec t  veh ic le  

and pe t ro l  supply gave the implementation team mob i l i t y  and f l e x i b i l i t y .  
. i 9 

The.Hea1th Educatior, ! In i t ' s  s t a f f  was the MMHP p r o j e c t ' s  counterparts, 

* And as the p ro j ec t  neared completion, substant ia l  funding was being 
negotiated f o r  the  e n t i r e  Medical and Health Department w i t h  the B r i t i s h .  
o f f i c e  o f  the m u l t i l a t e r a l  p ro j ec t  ca l led  Combatt:ng Communicable 
Childhood Diseases, When received, the money would provide s o l i d  mater ia l  
support t o  the Health Education Un i t  f o r  three years. 



and i t  was p rec ise ly  the fu r ther  t r a i n i n g  of the Uni t  i n  the p ro j ec t ' s  

educational methodology t ha t  the Director  o f  Medical Services requested as the 

p r i nc i pa l  e f f o r t  o f  the p r o j e c t ' s  f i n a l  year. The Uni t  had a dedicated and 

wel l  t ra ined s t a f f ,  though w i t h  l i t t l e  experience i n  the k i nd  o f  educational 

campaign methodology used b y  the M H P  p ro j ec t  and few resources. Pro jec t  

e f f o r t s  t o  impart i t s  methodology w i l l  be discussed i n  the sect ion on 

i n s t i t u t i o n a l i z a t i o n .  

Pro jec t  counterparts changed over the course of the campaign. One f u l l -  

time counterpart,  a hea l th  inspector i n  the Health Education Unit,  was 

assigned t o  the p ro j ec t  from the very beginning. She par t i c ipa ted  f u l l y  i n  

the developmental invest igat ion,  the hea l th  worker t r a i n i n g  session, the 

production o f  the f i r s t  year 's graphics, and the Happy Baby . Lot tery.  I n  

January 1983, t h i s  hea l th  inspector was sent t o  England t o  study n u t r i t i o n  a t  

the Ross I n s t i t u t e  f o r  the London School o f  Tropical Medicine, and on her 

r e tu rn  i n  October 1983 she was t ransfer red from the Health Education Un i t  t o  

the N u t r i t i o n  Uni t .  She maintained close contact w i t h  the p r o j e c t ' s  ongoing 

a c t i v i t i e s ,  however, but  was no longer a f u l l - t i m e  co l laborator  and learner. 

When the f i r s t  counterpart went abroad, the Medical and Health Department 

indicated t ha t  the one Gambian heal th  inspector who was i n  the Health 
I 

Education Un i t  would become the p r o j e c t ' s  counterpart. Three heal th 

inspectors were assigned t o  the Unit,  bu t  a t  t h i s  po in t  two o f  the three were . , 

s t i l l  studying i n  Nigeria. The new counterpart was a lso the d i r ec to r  o f  the 

HEU, . respons ib le  f o r  a l l  the other a c t i v i t i e s  o f  the Unit,  and had another 

formal counterpart, the B r i t i s h  Health Education Of f i ce r  provided by the ODA. 

With t h i s  shortage o f  counterpart time, the p ro jec t  . had t o  'tborrow" 

hea 1 t h  

format 

inspectors f o r  a few weeks a t  a time. During the February 1983 

i ve  evaluation, f o r  example, an inspector from the Environmental Health 
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Unit was loaned to the projeqt for three weeks to help with interviewing and 

tabulations. 

In mid-1983, the second year of the campaign began, and one of the Health 

Education Unit's health inspectors returned from Nigeria and involved himself 

in project activities full time. A few months later, the other one came back 

as well -- though this man had accrued considerable leave time and went on 

leave immediately upon his return, rmoving him as a resource until March 

1984. 

The shifting of HEU s t s f f  working with MMHP gave several people intimate 

exposure to the project's methodology, but was unfortunate in another respect. 

No one Gambian was trained in the methodology from start to finish, which may 

impinge on future efforts by Gambians to desi~n a complete campaign. 

While the MMHP project fell under the Health Education Unit, close 

working relationships ucre established with Radio Gambia and .the Book 

Production Unit of the Ministry of Education. Coordination with these other 

institutions will be discussed later as well. 



V. DEVELOPMENTAL RESEARCtJ AND FORMATIVE EVALUATION 

Flowing d i r e c t l y  from a " resu l t s  o r ien ta t ion"  i s  a wi l l ingness t o  make 

- methods r e l a t i v e .  I f  methods are re la t i ve ,  then regular monitoring o f  r esu l t s  

a l lows f o r  regular  re-evaluat ion o f  methods. Such monitoring was a feature o f  

the HMHP pro jec t .  

With one eye set  f i r m l y  on the resu l t s  t o  be achieved, p ro jec t  s t a f f  were 

w i l l i n g  t o  adjust  or  change t h e i r  methods e n t i r e l y .  The p ro jec t  began w i t h  

methods t ha t  seemed advisable and were based on the wisdom, experience, and 

judgement o f  knowledgeable people i n  the f i e l d s  o f  development communication 

and d iar rhea l  research, but  p ro jec t  s t a f f  were always i n  a learning mode, 

committed t o  no one method as the method. 

A. Pre-test inq Mater ia ls 

To sharpen p ro j ec t  messages, they were tested f o r  message 

comprehensibi l i ty  and appropriateness w i t h  a sample o f  the ta rge t  audience. 

Ts i l l u s t r a t e  the types o f  lessons learned from pre- tes t ing mater ia l  f o r  

hea l th  s t a f f  use, we l i s t  some o f  the key issues the implementation team 

uncovered i n t e s t  o f  the D i arrhea Hanua 1 i n November 1981 : 
. 

- The general r e r c t i o n  t o  the manual was favorable and enthusiast ic .  I n  

par t i cu la r ,  the hea l th  workers found the i l l u s t r a t i o n s  r e a l i s t i c  and 

appealing, and looked forward t o  rece iv ing the manual i n  i t s  f i n a l  

Form. Host o f  those interviewed sa id  they found both i l l us t ra t ions  

and t e x t  c lear and simple t o  understand. 

- Hore 

t r a i n  

than ha l f  o f  those 

ing, had d i f f i c u l t y  w 

interviewed, espec 

i t h  questions about 

-20- 

i z l l y  those w i t h  less 

volumes o f  rehydrat ion 



f l u i d .  For example, answers t o  a question about how much a Julpearl  

b o t t l e  holds ranged from 300 mls ( the cor rect  answer) t o  11 mls., 8 

02s.. and even 5 mgs.! These answers were received, despi te the f a c t  

tha t  the respondent was reading the page w e n  as he or  she answered. 

The AED team ascribed t h i s  confusion t o  inexperience w i t h  mls. as a 

measure; most of  the beakers observed i n  hea l th  centers were graduated 

not  i n  mls. but  i n  f l u i d  02s. 

- Several o f  the hea l th  s t a f f  had surpr is ing problems i n  ~ d e n t i f y i n g  

cb jec ts  i n  ce r t a i n  o f  the i l l u s t r a t i o n s .  For example, b o t t l e  caps 

were mistaken us basins o f  food i n  one instance and as cubes o f  sugar ' 

i n  another, despi te very c lear labe l l i ng .  

- Several persons pointed out  t ha t  they lacked the necessary equipment 

or ingredients a t  t he i r  f a c i l i t y  t o  car ry  out the f u l l  Treatment Plans 

spec i f ied i n  the Manual. For example, few o f  the f a c i l i t i e s  had more 

than a few packets o f  WHO rehydrat ion so lu t ion  and only one had a l l  

the necessary ingredients t o  make i t s  own WHO solut ion.  

- The Hanual should be d i s t r i b u t e d  and thoroughly discussed a t  in- 

serv ice t r a i n i n g  sessions on management o f  diarrhea, t o  overcome many 

o f  the i n te rp re t i ve  problems l i s t e d  above. 

- Several posters (e.g., summarizing the Treatment Plans, showing the 

signs of dehydration) should be developed t o  accompany the manual f o r  

placement on the wal ls  of hea l th  f ac i  1 i t i e s  as reminders and 

reinforcements f o r  hea l th  s t a f f .  

The p ro j ec t  a l so  conducted regular  pre- test ings o f  graphic materials. 

While any graphic can be open t o  d i f f e r e n t  in terpreta t ions from d i f f e r e n t  



observers, the r o l e  o f  pre- test ing was t o  e l iminate  p i c t o r i a l  elements t ha t  

produced the more divergent in terpreta t ions and leave the standardizat ion o f  

i n te rp re ta t ions  t o  the rad io  messages and the heal th workers. 

8. Developmental Invest igat ions in November 1981 and December 

Equally informat ive was the developmental invest igat ion,  a l so  i n  

November 1981, i n t o  appropr i a t e  educational messages and mater i a l s  f o r  mothers 

on the prevention and treatment of  i n f an t  diarrhea. Developmental 

i nves t iga t ion  i s  research car r ied  out t o  guide program planning. This 

invest igat ion used the focus group technique, discussing chi ld-heal th matters 

w i t h  small groups of women. The implementation team steered the discussion 

through many per t inent  topics, including: 

- the terms used t o  describe diarrhea; 

- the perceived importance o f  diarrhea; 

- the perceived causes o f  diarrhea; 

- the treatments f o r  diarrhea; 

- knowledge of the WSS so lu t ion  i n  terms o f  both mix ing and administrat ion; 

- a v a i l a b i l i t y  of ingredients necessary t o  make the WSS solut ion;  and 

- c r i t e r i a  f o r  e f f e c t i v e  diarrhea medicine. 

Feeding and ch i ldcare pract ices were also discussed inc lud ing 

breastfeeding, g i v i ng  o f  colostrum, weaning times and weaning foods, alter.n,ate 

c h i l d  caretakers when mothers were working i n  the f i e l d s  or  elsewhere, 

personal hygiene, and compound sani tat ion.  
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A ce r ta i n  nucleus of ch i ldcare pract ices and t r ad i t i ona l  d iarrhea 

management was i den t i f i ed  from these focus groups. The implementation team 

could then proceed i n  the development o f  t h e i r  messages w i t h  greater 

confidence and a f ee l i ng  t h a t  t h e i r  o r i g i n a l  leve l  o f  information had been 

g rea t l y  expanded by these systematic, personal meetings w i t h  v i l l a g e  -n. 

As a r e s u l t  of the research, the f i r s t  year o f  the carpaign was 

characterized by four message themes: (1) the dangers o f  diarrhea, because 

diarrhea could lead t o  dehydration and dehydration could lead t o  death; (2: 

the d i e t  for  diarrhea -- sol ids,  breastfeeding, and WSS so lu t ion  -- w i t h  most 

o f  the emphasis on the mixing and administrat ion o f  the WSS so!ution. 

p a r t i c u l a r l y  dur ing the Happy Baby Lot tery  i n  August. September, and Octaber 

1982; (3) some preventive messages, p a r t i c u l a r l y  awareness o f  feces as a 

source o f  d iar rheal  disease and the need t o  ciean up feces from the cocapound; 

and (4) spec i f i c  messages on dry-season diarrhea. stressing the need f o r  

immediate o ra l  rehydrat ion therapy w i th  the WSS solut ion.  

A second developmental invest igat ion was car r ied  ou t  p r i o r  t o  the "mini- 

campaign, " i n December 1983. The min i  -campaign was the  f ina l  phase o f  the  

implementation and was meant t o  be the ch ie f  t r a i n i n s  t oo l  f o r  

i n s t i t u t i o ~ a l i z i n g  the methodology. This campaign was shorter than the 

p r i nc ipa l  diarrhea and feeding campaigns o f  1982 and 1983, bu t  incorporated 

a l l  t he  methods o f  those campaigns so t h a t  Gambian s t a f f  w i t h i n  the W i c a l  

and Health Department's Health Education Un i t  could run  through the steps one 

l a s t  time. Water use and envirotnnental san i ta t ion  were the themes o f  the  

mini-campaign, so a prel iminary questionnaire f o r  mothers was designed t o  ge t  

a t  present p rac t i ce  i n  these areas. The focus groups used in  the  p r i o r  

developmental invest igat ion gave way t o  ind iv idua l  questionnaires because 

focus groups tended t o  be dominated by one o r  two senior wanen. In Gambian 



village culture, the prominent people, whether by age or sex or position, 

speak for the group; less prominent people are expected to concur, no matter 

what their own views may be. Village culture maintains this communal feature, 

so to get at individual views the privacy and anonymity of a questionnaire was 

far superior to the public nature of focus groups. 

On the basis of developmental investigation questionnaires, mini-campaign 

topics were narrowed to hand-washing, well protection, and some special 

support programs for the Village Development Committees supervising the 

growing primary health care programs in many villagts. As with the previous 

developmental investigation in 1981, the information from this research 

confirmed some of the implementor's prior notions and forced them to dispense 

with others. 

Developmental investigations cost time and money, can be wearing because 

they take researchers to far-flung villages, and call for an original 

acknowledgement by thc reskarchers of their need to learn. However, only a 

well developeu program can achieve results consistently. It may be that for 

an expatriate this acknowledgement is considerably easier to make, since as a 

foreigner he can make no claim to insights about village life. A national 

working within his awn country's ministrv may need more convincing about the 

value of developmental investigation, feeling that as a national he is well 

suited to design messages for villagers. We will talk about how to overcome 

t h i s  hesitation in the section on institutionalization. 

C. Fornative Evaluations 

Formative evaluations are small-scale research efforts, performed in 

order to get quick feedback about project success. The intent is to get 

information on which to base management decisions, so that changes can be made 



i n  the  way the  p r o j e c t  i s  working. They should not  be confused w i t h  the  

summation eva luat ion  performed by the ex terna l  evaluator .  I n  the  case o f  

format ive evaluat ions,  the  o b j e c t i v e  i s  t o  ge t  a  quick, rough understanding o f  

the  main r e s u l t s .  With summative evaluat ion,  the o b j e c t i v e  i s  t o  ge t  an 

accurate est imate o f  t he  s i z e  o f  the impact, and a  tho'ough in-depth look a t  

the  r e s u l t s .  The two processes requ i re  d i f f e r e n t  research approaches. 

Formative eva lua t ion  on the  main d ia r rhea  and feeding campaigns was done 

i n  February and October 1983 respect ive ly .  The f i r s t  sought t o  assess the  

p r o j e c t ' s  e f fec t iveness,  s p e c i f i c a l l y  i n  the  treatment and prevent ion o f  

d iarrhea,  on r u r a l  mothers, government h e a l t h  workers, and the Red Flag 

Volunteers (community members whom the h e a l t h  s t a f f  had t ra ined  a f t e r  t h e i r  

own t r a i n i n g  

w i t h  148 ind  

w i t h  14 r u r a  

b y  p r o j e c t  s t a f f )  . Research consisted o f  i nd i v idua l  i n t e r v  

i v i d u a l  women and focus groups invo lv ing  39 others p lus  i n t e r v  

1 hea l th  s t a f f  and 20 Red Flag Volunteers. * 

i ews 

i ews 

Findings ind ica ted t h a t  the  messages about WSS s o l u t i o n  had created 

widespread awareness o f  o r a l  rehydra t ion  therapy, and t h a t  awareness had l e d  

t o  substant ia l  increases i n  knowledge about WSS s o l u t i o n  and ac tua l  use o f  t h e  

s o l u t i o n  f o r  c h i l d r e n  w i t h  d iarrhea.  To t h e  degree t h a t  v i l l a g e  women l i k e d  

the WSS so lu t i on ,  they a t t r i b u t e d  i t  t o  the s o l u t i o n ' s  perceived a b i l i t y  t o  

s top diarrhea. Very few could a r t i c u l a t e  the  idea o f  p revent inq  dehydrat ion 

t h a t  the  p r o j e c t  had emphasized. Stopping d iarrhea,  o f  course, i s  n o t  

something t h a t  t he  WSS s o l u t i o n  does, s t i l l  less something t h a t  the  p r o j e c t  

promised the  s o l u t i o n  would do. Ev iden t l y  the  d iar rhea had stopped 

c o i n c i d e n t a l l y  i n  most cases, so t h a t  WSS s o l u t i o n  had gained a  repu ta t i on  as 

* Academy for  Educational Development, Summary af February 1983 Formative 
Evaluat ion, Mass hedia f o r  I n f a n t  Heal th Project ,  The Gambia, Banju l ,  
Harch 1983. 



a f o r  diarrhea, ra ther  than avoiding the dehydration tha t  when 

prevented was not p a r t i c u l a r l y  sa l ien t .  

Does t h i s  mean tha t  these mothers are not motivated by a prevention 

measure, and that  they respond only t o  cu ra t i ve  measures that  heal a s ick  

c h i l d ?  We th ink  not. I n  The Gamb 

immunizations has met w i t h  overwhelm 

make up the f u l l  series of  immunizat 

ia, the government's Expanded Program f o r  

ing acceptance; the nine in jec t ions  t ha t  

ions are e n t i r e l y  prevention measures. 

I t probably means tha t  messages must be very strong and i ns i s t en t  t o  

overcome the hurdles o f :  (1) introducing and e n t i r e l y  new concept; (2) 

teaching mothers t o  d i f f e r e n t i a t e  between the new concept and the ex i s t i ng  

one; (3) es tab l ish ing the coun te r i n tu i t i ve  not ion that  even though ORS o f t en  

g ive 

i d n ' t  

appears t o  "cure" diarrhea, i t  does not; and (4) convincing mothers t o  

ear l y  treatment w i th  ORS i n  order t o  avoid dehydration, a problem they d 

know they had.. 

The formative research a l so  showed tha t  breastfeeding during diarrhea, a 

p rac t i ce  which had always been high i n  The Gambia, remained high. The use o f  

the WSS so lu t ion  rose considerably, as d i d  cor rect  knowledge o f  i t s  mixing and 

administrat ion.  But the t h i r d  pa r t  o f  the " d i e t  f o r  diarrhea", feeding s o l i d  

foods dur ing diarrhea, showed only a smal 

increase i n  use o f  WSS so lu t ion.  Feeding 

ra iny  season diarrhea i n  The Gambia. 

These resu l t s  were then incorporated 

gain, i n  no way comparable t o  the 

pract ices are very important dur ing 

n to  the campaign f o r  the next ra iny  

rep1 acement measure 

season: much greater emphasis was p lacedon  feeding a s i c k c h i l d .  The 1983 

ra iny  season campaign continued t o  promote WSS so lu t i on  as a f l u ids -  

and breastfeeding as a v i t a l  component o f  . i n f a n t  

ing messages were modif ied and made the primary focus o f  

I rehydrat ion had been dur ing the f i r s t  year 's  campaign, 

nu t r  

t ha t  

i t i o n .  The feed 

campaign, as ora 



, e e l i n g  t h a t  the message "g ive  s o l i d  foods dur ing  d iar rhea"  may hav e been 

too d i f f i c u l t  f o r  mothers t 3  c a r r y  o u t  -- given a s ick  c h i l d ' s  lack o f  

a p p e t i t e  and a l l  the cons t ra in ts  on good n u t r i t i o n  du r ing  the  "hungry" o r  

r a i n y  season -- the implementation team rev i sed  t h e i r  feeding advice. They 

acknowledged the  d i f f i c u l t y  a mother may have i n  feeding her s i c k  c h i l d  and 

gave several p r a c t i c a l  suggestions f o r  encouraging the c h i l d  t o  eat  somethinq. 

These included g i v i n g  small, f requent feeds and adding sugar o r  m i l k  t o  the 

pap the  mother i s  most l i k e l y  g i v i n g  t o  

energy va 1 ue. S o l i d  foods were then 

appropr ia te  "catch up d i e t "  once the  ch i  

h i s  or  her appet i te .*  

improve i t s  f l a v o r  and increase i t s  

encouraged as an important and 

I d  i s  g e t t i n g  b e t t e r  and recover ing 

Two other  areas f o r  improvement emcrged from t h i s  fo rmat ive  evaluat ion.  

More s t ress  appeared t o  be necessary on the  message t h a t  a a mother should 

take her c h i l d  t o  the hea l th  center i f  the  WSS s o l u t i o n  had not  brought about 

a notable change i n  the  c h i l d  a f t e r  th ree days. Some h e a l t h  workers were 

using the  WSS s o l u t i o n  as a treatment f o r  dehydration, r a t h e r  than as a 

prevent ion f o r  dehydration. Moderate o r  severe dehydrat ion should be t rea ted  

i n  the  hea l th  s t a t i o n  using complete-formula o r a l  o r  intravenous so lu t ions .  

According t o  the  Diarrhea Manual, t he  p rec i se  r o l e  o f  the WSS s o l u t i o n  i s  t o  

prevent dehydrat ion and i s  t o  be used i n  t h e  home. Once dehydrat ion occurs, 

the use o f  WSS i s  no t  recommended. 

So the  February 1983 fo rmat ive  eva luat ion  gave reinforcement t o  some 

aspects o f  t he  implementation team's messages and c a l l e d  f o r  r e v i s i o n  of 

others.  These rev i s ions  were done. 

-------------------- 
* Academy f o r  Educational Developnent Fis ld  I4otcs. p. 3,  1983 
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At the end of the second rainy season, in October 1983, a second 

7ormative evaluation was done to assess the just-completed feeding campaign.* 

The women interviewed showed a gratifying awareness of the solid foods 

' promoted by the campaign, and understood that these foods were "best for a 

child when he has diarrhea." Paps, which the original developmental 

investigation had shown to be the food of choice for children with diarrhea, 

were now mentioned relatively little. The adjustments indicated as needed by 

the February study seemed to make a notable difference in the October 

findings. 

These findings became the basis for across-the-board reinfcrcement, 

during the final months of the project, of the campaign's key messages 

clusters: how to mix and administer the WSS solution and how to feed a child 

during and after a bout of diarrhea, and re-emphasis on the rationale behind 

oral rehydration, the replacement of fluids and the prevention of dehydration. 

0.  Conclusion 

The developmental investigations, formative evaluations, and pre-testing 

represent features not usually incorporated into development projects. As 

just described, however, they are invaluable in pointing out both weakness and 

strengths of original and revised plans. Without these features, campaign 

results can be discussed only on the basis of anecdote and inference; there is 

no valid information about what actually happened. Without these features, 

adjustments could not be made with any corlfidence; the project would hew to 

i t s  original methods blindly or would make adjustments only on the basis of 

* Academy for Educational Development Summary of October 1983 Formative 
Evaluation, Banjul, The Gambia: Mass nediafor Infant Health Project. 
1983 



anecdote and inference. Without these features, the p ro jec t  would have a 

process o r ien ta t ion ,  as opposed t o  a r esu l t s  o r ien ta t ion .  That is ,  the 

p ro j ec t  would assume tha t  ce r t a i n  processes or methods would lead t o  ce r t a i n  

resu l ts ,  bu t  the l i n k  between those methods and those resu l t s  would be merely 

an assumption. The resuTts o r i en ta t i on  goes beyond t ha t  assumption, w i t h  i t s  

focus on goals, w i l l ingness t o  change methods, and incorporat ion o f  ways t o  

monitor progress toward the goals. 



V I .  HEALTH WORKER TRAINING 

I n  a  recent interview, the implementation d i rec to r  remarked, "One t h i ng  

t ha t  I continue t o  see as a  very p o s i t i v e  feature i s  how f a r  a  seemingly small 

e f f o r t  w i t h  hea l th  workers can go ... People do go back from the t r a i n i n g  

sessions and espec ia l ly  when we've given them some mater ia ls t o  work wi th,  

they r e a l l y  go out  and do it." 

The Gambia has an extensive hea l th  outreach system. Granted, the country 

1 i s  small, but  the level  o f  e f f o r t  exceeds t ha t  i n  many countr ies o f  greater 

resources. The government's p o l i c i e s  on heal th  care seek t o  stress primary - 

- - =, I heal th  care and prevention, then provide secondary backing i n  f i xed  heal th  

f a c i l i t i e s  through the country, and f i n a l l y  maintain two hosp i ta ls  a t  e i t he r  

end o f  the country. Primary hea l th  care i s  being introduced gradually, 

nationwide; about 40% o f  the country had been covered by the end o f  1983. The 

r u r a l  hea l th  s ta f f ,  working out  o f  the f i x e d  heal th  f a c i l i t i e s ,  provides both 

cu ra t i ve  and prevent ive care both a t  c l i n i c s  and i n  mobile t rekk ing  teams tha t  

v i s i t  outs ta t ions weekly or f o r t n i g h t l y .  - 
The MMHP p ro jec t  s t a f f  was anxious t o  include heal th worker t r a i q i n g  

among t h e i r  tasks, because of the importance of  i n tegra t ing  the campaign's 

d i f f e r e n t  channels. Lessons from e a r l i e r  development communication e f f o r t s  

had demonstrated the l im i t ed  e f f ec t s  of  mass-media use alone; and where mass 

media had produced e f f ec t s  on t h e i r  own, those e f fec ts  were longer i n  coming. 

The ra t iona le  behind the HMHP strategy was tha t  experience ca l l ed  f o r  an 

integrated approach: radio, hea l th  worker t ra in ing ,  and graphics. 

A. Tra in ina Workshops Apri 1 t o  June 1982 

The core o f  the M H P  p ro jec t  t r a i n i n g  e f f o r t ,  i n  the f i r s t  year, was a 

ser ies  o f  s i x  five-day workshops dur ing April-June 1982 f o r  mixed groups o f  
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Health Inspectors, Community Health Nurses, Dresser Dispensers, and Nurse 

Midwives. These sessions were planned t 3  include a l l  community hea l th  nurses 

i n  the country and a l l  hea l th  inspectors i n  r u ra l  areas, as the two cadres 

most mobile and involved i n  heal th education, as wel l  as the key cu ra t i ve  

personne: from each heal th  center -- the dresser dispensers and nurse 

midwives. Members o f  each o f  these four cadres were included i n  each t r a i n i n g  

session t o  encourage a team approach t o  the problems addressed. The Medical 

O f f i ce r  f o r  Health suggested t ha t  the groups be integrated during t r a i n i n g  

ra ther  than have separate sessions f o r  various categories o f  heal th s t a f f .  

This proved t o  be wise advice, as each cadre saw how they f i t  i n  t o  the b i g  

p i c t u r e  o f  the diarrhea campaign. I n  add i t i on  t o  these five-day workshops, a 

shorter session was conducted f o r  Leprosy Inspectors, another group chosen f o r  

i t s  wide coverage o f  iso la ted v i l l ages .  

By the time p ro jec t  rad io  broadcasts began on May 1, 1982, the a l  l r u r a l  

hea l th  s t a f f  had been t ra ined by o r  i nv i t ed  t o  t ra in ing .  They were made t o  

r e a l i z e  from the s t a r t  t ha t  the campaign was an integrated e f f o r t ,  tha t  they 

were a v i t a l  p a r t  o f  i t, and they were able t o  i d e n t i f y  and draw prest ige and 

legi t imacy from the rad io  messages. When v i l l a g e r s  heard the rad io  programs 

about WSS so lu t i on  and asked t h e i r  hea l th  s t a f f  about them, the hea l th  workers 

could say, "yes, we are a pa r t  o f  that .  WSS i s  a good thing. You can be 

conf ident  t o  use i t  f o r  your child." 

The hea l th  s t a f f  never showed fee l ings  o f  being upstaged by the media 

component o f  the pro jec t .  Although experienced development communicators 

concur t ha t  media must be combined w i t h  face-to-face teaching through 

extension workers, extension workers i n  developing countr ies might very we l l  

fear t ha t  the mass media approach would replace them rather  than re i n fo r ce  

them; indeed, i n  the ear l y  days o f  development communication, t h i s  i s  what 



some communicators thought. I n  The Gambia, the implementation s t a f f  headed 

o f f  any sucli f ea rs  among the  h e a l t h  s t a f f  by c l a r i f y i n g  the  in tegra ted 

s t ra tegy  r i g h t  from the beginning. The r e s u l t  was f u l l - h e a r t e d  c o l l a b o r a t i o n  

from the hea l th  s t a f f ,  a  f e e l i n g  o f  involvement i n  something important and a  

f - c l i n g  t h a t  t h e i r  p a r t  in  the  d iar rhea campaign was cen t ra l  -- as indeed i t  

was. Eva luat ian  data has c o n s i s t e n t l y  showed t h a t  h e a l t h  workers were a  main 

source o f  l ea rn ing  about how t o  mix the  WSS so lu t i on .  

The t r a i n i n g  session imparted bo th  l ea rn ing  and pro fess iona l  camaraderie. 

The cur r icu lum der ived d i r e c t l y  from the Diarrhea Manual, p rov id ing  th ree days 

o f  t he  f i v e  day seminar. Trainees learned how t o  mix the so lu t i on ,  how t o  

administer t h e  so lu t i on ,  how t o  teach mix ing and admin is t ra t ion ,  how t o  deal 

w i t h  var ious  stages o f  dehydration, and how t o  advise mothers about feeding a  

s ick  c h i l d .  The r u r a l  hea l th  s t a f f  responded w i t h  enthusiasm t o  the  t ra in ing .  

Attendance was remarkably h igh  -- the hea l th  workers seem genu ine ly .  

apprec ia t ive  o f  a  chance t o  undergo f u r t h e r  t r a i n i n g  and t o  be a  p a r t  o f  t he  

new campaign. 

Had the r u r a l  h e a l t h  s t a f f  no t  been included i n  t r a i n i n g ,  the p o s s i b i l i t y  

o f  passive res i s tance  as w e l l  as the  loss  o f  t h e i r  unique c o n t r i b u t i o n s  would 

c e r t a i n l y  have hindere? the  p r o j e c t  i n  c r i t i c a l  ways. As i n  most places, i n  

The Gambia o f f i c i a l s  o f  any k i n d  reac t  negat ive ly  i f  they a re  bypassed i n  

mat ters r e l a t i n g  t o  t h e i r  c l i e n t e l e ,  b u t  when they are included, supported and 

g iven e x t r a  pres t ige ,  t h e i r  f e e l i n g s  o f  adequacy and involvement blossom i n t o  

major b e n e f i t s  f o r  t he  p r o j e c t ' s  des i red  resu l t s .  We want t o  belabor t h i s  

po in t ,  because what was done i n  The Gambia v is-a-v is  hea l th  workers o f f e r s  a  

l o t  o f  lessons about what t o  do elsewhere. . T h i s  was no t  simply good p u b l i c  

re la t i ons ;  it was the  hear t  and soul o f  the p r o j e c t ' s  substance. U t i l i z i n g  

the h e a l t h  workers so w e l l  and espec ia l l y  i n s t i l l i n g  so much enthusiasm w i t h i n  



them was a t  l eas t  as important as the rad io  production or any other aspect o f  

the pro jec t .  

Tra in ing sessions bene f i t ted  from the behavioral psychologist 's  advice. 

Object ives o f  the t r a i n i ng  were behavioral, and each t ra inee was given l o t s  o f  

chances t o  p rac t i ce  what he o r  she was learning. This behavioral o r i en ta t i on  

was structured t o  g ive the hea l th  s t a f f  f luency i n  the mixing process, The 

t r a i n i n g  s t a f f  would mix the so lu t ion,  making l i t t l e  er rors  tha t  the t ra inees 

could catch and correct .  Another useful gimmick was t o  have competit ions 

between teams o f  hea l th  workers -- t o  mix the WSS so lu t ion  qu ick ly  and 

co r rec t l y  -- w i t h  the winners rece iv ing l i t t l e  pr izes l i k e  chewing gum. I t  

was s i l l y ,  but  fun and behavioral, r e a l l y  motivated the par t ic ipants ,  and 

created fu r ther  camaraderie among them. 

The p ro j ec t  used only three days t o  complete i t s  teaching about the WSS 

so lu t i on  and other campaign matters. During the other two days o f  each f i ve -  

day seminar, other un i t s  from Hedical and Health provided t h e i r  t r a i n i n g  t o  

the assembly o f  hea l th  workers, who were supported by the p ro j ec t  f o r  the 

e n t i r e  f i v e  days. This represented a s i g n i f i c a n t  and p a r t i c u l a r l y  wel l -  

received i n  k i nd  con t r ibu t ion  t o  the Hedical and Health Department, bu i l d i ng  

up the p r o j e c t ' s  image as a serious and in tegra l  pa r t  o f  the Department's 

outreach e f f o r t s .  

Red Flaa Volunteers B *  - - 
A pr inc i pa l  ob jec t i ve  o f  the t r a i n i n g  was t o  have par t i c ipan ts  t r a i n  

other people t o  mix the WSS solut ion.  The new cadre of  Red Flag Volunteers, 

t ra ined  i n  t u r n  by newly t ra ined heal th s t a f f ,  then became loca l  resource 

persons f o r  t h e i r  areas o r  v i l l ages .  Each heal th  inspector or community 

hea l th  nurse (about 85 people) t ra ined by the p ro jec t  was supposed t o  se lec t  



ten volunteers from ten d i f f e r e n t  v i l l ages  near h i s  or her s ta t ion.  These 

volunteers were t o  be given a red Happy Baby f l a g  t o  mark t he i r  compounds. 

Women would then be t o l d  over the rad io  tha t  the compound w i t h  the red f l a g  

was the place t o  go t o  learn how t o  mix the WSS so lu t ion;  or  t o  remind 

themselves t o  mix i t  r i g h t  when t h e i r  c h i l d  was s ick w i t h  diarrhea. Red Flag 

Volunteers were a lso t o  be provided w i th  the Die t  f o r  Diarrhea poster. 

The idea behind the Red Flag Volunteer was t o  mu l t i p l y  the e f f e c t  o f  the 

hea l th  worker t ra in ing ,  a t  l eas t  i n  terms o f  prov id ing ins t ruc to rs  t o  v i l l a g e  

women t o  mix the WSS so lu t ion  a t  home. The v i s i b i l i t y  and prest ige tha t  went 

along w i t h  the red f lag ,  not t o  mention the reinforcement over the radio, made 

the j ob  h i gh l y  coveted i n  some instances. The pos i t i on  would sometimes be 

given t o  the v i l l a g e  c h i e f ' s  w i f e  -- a t  the insistence of  the v i l l a g e  ch ie f .  

Factional ism w i t h i n  some v i l l a g e s  made the Red Flag Volunteer a p o l i t i c a l  

appointee, sometimes w i th  no rea l  i n te res t  i n  teaching about the WSS solut ion.  

Other volunteers became a focal  po in t  f o r  v i l l a g e  heal th  information, a 

l i m i t e d  bu t  compassionate teacher f o r  mothers w i th  s ick  ch i ld ren.  

Despite the d i f f i c u l t i e s  o f  v i s i t i n g  v i l l ages  on a l im i t ed  p.-trol r a t i o n  

and the many other dut ies  o f  the r u r a l  hea l th  s t a f f ,  hundreds o f  volunteers 

were t ra ined  and car r ied out  t h e i r  appointed task i n  many small v i l l ages  i n  

even the remotest sections o f  The Gambia. I n  the February 1983 formative 

evaluation, the 148 mothers interviewed were asked about Red Flag Volunteers.* 

Nearly three i n  four knew about a volunteer i n  t h e i r  v i c i n i t y ,  but  only three 

i n  ten h a d e v e r v i s i t e d o n e f o r  advice. I n  theStan fo rdeva lua t ion ,  8 3 % o f  a 

samp 1 e o f  over 800 women 1 i ved i n v i 1 1 ages w i t h  a Red F 1 ag Vo 1 un teer , 67% knew 

the 1 ocat i on o f  a Red F I ag Vo 1 unteer and about 38% knew where t o  f i nd a ' ~ e d  

* (AEO, 1983 A) 



Flag Volunteer and could co r rec t l y  exp la in  the vo lunteer ls  funct ion by October 

1982. By February 1983, 63% of a1 1 women knew of  a volunteer and what her job 

was. 

A small number o f  intervisws w i t h  Red Flag Volunteers was done i n  the 

formative evaluation. Almost a l l  knew the cor rec t  way t o  mix the WSS 

solut ion,  and a l l  knew the value o f  s o l i d  foods f o r  ch i ld ren  w i t h  diarrhea. 

The poster was wel l  understood, and most o f  the volunteers knew tha t  the WSS 

so lu t ion  was meant t o  prevent dehydration rather than t o  stop diarrhea. 

The implementation s t a f f  has expressed concern about supervision of  the 

Red Flag Volunteers. From the beginning, the plan had never been t o  create a . t /' 

new cadre o f  hea l th  workers: the volunteers were intended as ad hot resources 

dur ing a campaign o f  1 i m i  ted durat ion. As the months went on, and especial l y  

when the p ro j ec t  was extended f o r  an add i t iona l  year, the status o f  the Red 

Flag Volunteers became ever grayer. Some requested compensation, some bocame 

confused w i t h  the growing ranks o f  V i l l age  Health Workers who were p a r t  o f  the 

Primary Health Care systcm (indeed, i n  some cases, the Red Flag Volunteer was 

the VHW), some l o s t  touch w i th  the hea l th  worker who had t ra ined them. 

I f  only t o  reduce the confusion t ha t  grew up, greater d e f i n i t i o n  might 

have been given t o  the r o l e  o f  the Red Flag Volunteers and a d e f i n i t e  per iod 

o f  time might have been stated f o r  t h e i r  service. I t  i s  n i ce  t o  hope tha t  

they w i l l  serve i nde f i n i t e l y ,  bu t  w i thout  regular supervision and spec i f i c  

guidel ines and t ime l ine t  f o r  t h e i r  serv 

both organizers and volunteers wondering 

C. Addi t ional  T ra in inq  

ice, the inev i tab le  fuzz 

what they have created. 

iness leaves 

One year l a t e r ,  i n  the summer o f  1983, the p ro j ec t  o f fered addi t iona l  

t r a i n i n g  t o  the r u r a l  health s ta f f ,  t h i s  time emphasizing the feeding messages 



tha t  were so prominent dur ing the 1983 ra iny  season campaign. Enthusiasr~ 

remained high, as hea l th  workers welcomed both the chance f o r  learning 

something new and f o r  v i s i t i n g  w i th  so many o f  t h e i r  colleagues whom they 

r a r e l y  see from year t o  year. The exchange of informatiori and experience tha t  

occurs dur ing these t r a i n i n g  sessions cons t i tu tes  an important outcome o f  the 

ove ra l l  t r a i n i n g  e f f o r t .  

Good re l a t i ons  establ ished during t r a i n i n g  l a i d  the groundwork for  

f u r t he r  on-s i te v i s i t s  w i t h  heal th workers a t  t h e i r  stat ions.  They read i l y  

cooperated w i t h  the p r o j e c t ' s  subsequent ventures -- most p a r t i c u l a r l y  the 

Happy Baby Lot tery  (described i n  de ta i l  below). 

i n  addi t ion,  i n  the l a s t  s i x  months o f  the p ro jec t ,  frequent 

in ternat iona l  v i s i t o r s  t o  the p ro jec t  were welcomed by the hea l th  s t a f f .  They 

earnest ly communicated t h e i r  fee l ing  o f  involvement i n  the p ro j ec t  and 

undoubtedly convinced many - ~ i s i t o r s  o f  the essent ia l  need t o  incorporate the 

r u r a l  heal th s t a f f  i n  any p ro jec t  elsewhere. 



VII. RADIO PRODUCTION 

Relationships with Radio Gambia, the national radio station, developed 

gradually, much as the specificity of the campaign's messages grew over the 

early months of the implanentation staff's presence in The Gambia. In fact, 

nearly a year of research and planning went by between the arrival of the 

implementors and the first radio broadcast. But, as was mentioned in the 

section on developmental investigation, those months were filled with useful, 

necessary groundwork in defining the message content and campaign strategies. 

In fact, Radio Gambia staff members were involved in the early reszarch, 

accompanying project staff on trek and listening to viliagers themselves 

speaking about health matters and radio-listening habits. Project staff 

Broadcasting. This group included 

agencies that contributed to Rad 

development -- agriculture, fisher 

comnunity development, animal health 

these contacts dl lowed the project's 

meetings of the Advisory Sub-cornnittee on Rural 

representatives fr 

io Gambia's night 

ies, forestry, sma 

and production, and 

radio production to 

participated in regular meetings at Radio Gambia, particularly the monthly 

and Adult Education 

om all the government 

ly program on rural 

1 1  business, health, 

cooperatives. All of 

evolve from months of 

interaction with the staff of the radio station. An abrupt entry and an early 

need for considerable attention from Radio Gambia would have been impolitic, 

as well as failing to carry out the truly formative exercise of the 

devela8mental investigation. 

Actual production of the project's first eighteen programs was carried 

out in Harch and April of 1982, catalyzed by a radio production consultant 

brought in by the implementation team. This radio producer, who would return 

twice to The Gambia during the project, cemented the project's working 

relationship with Radio Gambia while making some direct contributions to the 
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t r a i n i n g  of  the Radio Gambia s t a f f .  She completed the planning, sc r ip t ing ,  

and pre-production o f  programs focusing on the dangers o f  diarrhea and the - 
d special d i e t  f o r  d iarrhea -- n ine programs each i n  Wolof and Mandinka. These 

programs included e i gh t  3 t o  5 minute spots and ten 10 t o  12 minute "mini- 
- 

programs." As a r e s u l t  o f  the gradual refinement o f  messagev from the 

I 

developmental i nves t iga t ion  discussions w i t h  MRC s t a f f  and on-si te 

observations, the in-country implementation s t a f f  was able t o  provide the 

production consul tant  w i t h  a c lear  set  o f  messages tha t  were t o  be t ranslated 

i n t o  sc r ip ts .  

The establishment o f  a good working re la t ionsh ip  w i t h  Radio Gambia and 

the assessment o f  Radio Gambia's production capacit ies, a lso con t r i tu ted  t o  

planning f u t u r e  t r a i n i n g  inputs f o r  Radio Gambia s t a f f ,  a radio-production 

workshop i n  June 1982 and a s c r i p t w r i t i n g  and news-reading seminar i r  abruary 

1984. 

The o r i g i n a l  18 programs were pre-tested i n  ear l y  Apr i 1 1982, f i n a l  

production was completed a t  the end o f  Apr i l ,  and on May 1 the programs went 

on the a i r .  I n  each language, eleven spots were broadcast every week w i t h  one 

mini-program twice a week and a 30-minute magazine program twice a week. 

The mu l t i - l i ngua l  production process a t  Radio Gambia i s  q u i t e  d i f f e r e n t  

from the standard p rac t i ce  o f  an American s ta t ion.  While the p r o j e c t ' s  

programs were t i g h t l y  scr ip ted i n  English, actual broadcasts were i n  Wolof and 

bnd inka .  The actual  sc r i p t s  would then be f r ee l y  t rans la ted by the announcers 

o r  ac tors  i n t o  Wolof and Aandinka wi thout  ever w r i t i n g  out  s c r i p t s  i n  these 

languages. Rather, the on-air people would go over the English s c r i p t s  for  

awhile, and when they f e l t  they had the g i s t  o f  the program, the actual  taping . 

began w i t h  the actors  improvising i n  the two Af r ican languages. The p ro j ec t  

d i d  i n s i s t  on c e r t a i n  key phrases i n  Wolof and Mandinka, r e f e r r i n g  t o  spec i f i c  



campaign matters, bu t  the r e s t  o f  the phrasing was ad-l ibbed by the announcers 

- and actors. As such the  p r o j e c t  product ions were no b e t t e r  and no worse than 
- 

the regu lar  Radio Gambia's programming. What the  p r o j e c t ' s  programs d i d  have, 

s 

however, was a long-range v i s i o n ;  they were p a r t  o f  an integrated campaign and 

would be complemented by subsequent r a d i o  messages and mcssages from other  

sources, such as the  r u r a l  hea l th  workers. 

Later,  s c r i p t s  were developed du r ing  another v i s i t  by the product ion  

consu l tan t  i n  June 1982, and then s c r i p t s  were done l o c a l l y ,  by the  

implementation s t a f f .  The product ion o f  programs involved much more than t h e  

w r i t i n g  o f  s c r i p t s .  Because Radio Gambia i s  located outs ide  Banju l ,  ac tors  

could not  ge t  there  e a s i l y  and appealed t o  the p r o j e c t  f o r  t ranspor t .  Tapes 

had t o  be provided and s tud io  equipment kept  i n  good repa i r .  F i e l d  record ing 

o f  ac tua l  in terv iews and p re - tes t i ng  i n  the  f i e l d  added t o  the  l o g i s t i c a l  

demands on the  p r o j e c t . .  I n  sum, the p r o j e c t  was welcomed and ass is ted  by 

Radio Gambia, b u t  the  lack o f  l oca l  resources necessi tated supplementation by 

p r o j e c t  resources and personnel. 

To provide long-term i n s t i t u t i o n a l  support t o  Radio Gambia, the p r o j e c t  

p a r t i c i p a t e d  i n  a radio-product ion workshop f o r  s t a t i o n  personnel i n  June 

1982. Th is  seminar a l s o  cont r ibu ted a considerable ar ray  o f  broadcast ing 

equipment f o r  t he  st rengthening o f  Radio Gambia's technical  capaci ty ,  and 

o f f e r e d  t r a i n i n g  t o  r a d i o  producers from a l l  governmental u n i t s  involved i n  

t h e  prepara t ion  o f  r u r a l  development broadcasts. Further t r a i n i n g  o f f e r e d  by 

the  product ion consu l tan t  on her f i n a l  t r i p  t o  The Gambia i n  February 1984 

resu l ted  i n  a revamping o f  the  r u r a l  development programs using new formats 

and more advanced product ion  techniques. 

The need f o r  t r a i n i n g  i s  a two-edged sword. Because there  i s  a l i m i t e d  

number o f  people on the  Radio Gambia s t a f f ,  t ime o f f  by a s t a f f  member f o r  



- - - t r a i n i n g  adds f u r t h e r  l i m i t a t i o n s  t o  the s t a t i o n ' s  c a p a c i t i e s .  P a r t i c i p a t i o n  

i n  a s e r i e s  o f  t r a i n i n g  oppor tun i t ies ,  mostly out o f  country,  has kept the 

s t a t i o n  severely  and c h r o n i c a l l y  understaffed, w h i l e  adding to  i t s  long-run 

. 
c a p a b i l i t y .  



V I I I .  GRAPHICS PRODUCTION 

Some o f  the e a r l i e s t  contacts made by the implementation team were w i t h i n  

the  Book Product ion and Mate r ia l s  Resources Un i t  o f  the M i n i s t r y  o f  Education. 

I t s  Gambian d i r e c t o r  had pu t  together a most r e l i a b l e  u n i t ,  i nc lud ing  several 

Peace Corps volunteers,  t h a t  became a va luab le  component o f  the  p ro jec t .  The 

Book Product ion s t a f f  had the  a b i l i t y  t o  do m u l t i - c o l o r  p r i n t i n g ,  graphic 

design, and photography. When the  needs o f  the p r o j e c t  on occasion exceeded 

the  capac i t i es  o f  t he  Unit, the  d i r e c t o r  made arrangements w i t h  the  lmprimerie 

S t .  Paul i n  Dakar, Senegal. The Book Product ion Team met i t s  deadl ines and, 

i n  the  words o f  i t s  d i r e c t o r ,  welcomed the chal lenge t h a t  the MMHP p r o j e c t  

represented. The p r o j e c t  s t imu la ted the  Book Product ion U n i t  t o  do th ings 

t h a t  t he  U n i t  had not  done before. They were open t o  the  d i s c i p l i n e  o f  pre- 

tes t i ng ,  w i l l i n g  t o  re-desiqn t h e i r  o r i g i n a l  sketches on the basis o f  

systematic reac t ions  o f  Gambian v i l l a g e r s .  

I n  add i t ion ,  use o f  the Book Product isn U n i t ' s  f a c i l i t i e s  was on a simple 

cash bas is .  I t  was not  necessary t o  do a l o t  o f  paperwork or  secure approvals 

from the  Medical and Heal th d i r e c t o r s  f o r  each job .  Working w i t h  the  Book 

Product ion Unit was cons is tent  and s t ra igh t fo rward .  

The same could be s a i d  f o r  the lmprimerie S t .  Paul i n  Dakar, w i t h  t h e i r  

g reater  c a p a b i l i t y .  They too met t h e i r  deadl ines. One cumbersome aspect o f  

dea l ing  w i t h  Dakar, apar t  from the l o g i s t i c s  o f  d is tance,  was the  d i f f i c u l t y  

i n  paying i n  CFA. The matter was handled by w i r i n g  d o l l a r  checks from the 

U.S., b u t  t he  process remained cumbersome. 

The p r o j e c t  produced seven graphics pieces i n  a l l :  

- the  Treatment Poster (600 cop 

designed and p r i n t e d  i n  the  Un 

ies) ,  a complex, mu l t i co lo red  a f f a i r  

i t e d  States. Th is  poster  was g iven t o  



health workers at the training session, and was intended for their use 
/ 

alone. Its complexity in defining the various treatments for mild, 

moderate, and severe dehydration in terms of so many milliliters of 

solution per kilogram per hour made this graphic look very busy. But 

it was designed as a referent.? in the clinic, not as an attention- 

getting visual for public distribution and display. 

- the "Diet for Diarrhea" poster (2000 copies) , designed by the Book 

Production Unit, pre-tested and revised in The Gambia, and printed in 

Dakar. This poster was meant to be an instructional tool for health 

workers to use in teaching mothers directly. The Diet for Diarrhea 

poster was &sted i n the pub l i c areas of c l in i cs where women would 

generally wait for long periods; it was also distributed by the health 

workers to the Red Flag Volunteers for their use in teaching mothers. 

This poster was simpler in content, cleaner in design, printed in a 

shiny yellow that stood out on the darker walls of clinics and hames. 

- the "Mixing Flyer" (200,000 copies), designed by project staff and the 

Book Production Unit, pre-tested widely in The Gambia, and printed 

both in Banjul (50,000) and Dakar (150,000) . This four-color 8 1/2 by 

1 1  inch handout was meant to be distributed to every woman in The 

Gambia, and was given in bulk to all the health stations and health 

workers in both private and public service. The nixing Flyer also 

served as the "lottery ticket" for the Happy Baby Lottery, a tactic 

that resulted in remarkable distribution and retention. Printed both 

front and back with the mixing instructions for the WSS solution, this 

graphic piece was found in most Gambian houses many months after the 

Lottery. Over 70% of the summative evaluation sample could show the 
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i n te rv iewer  a  copy o f  the f l y e r  by February 1983, 49% o f  the con t ro l  

sample s t i  I 1  had a  f l y e r  by June 1983, and 31% o f  another con t ro l  

group s t i l l  had a  f l y e r  near ly  2  years a f t e r  the campaign began. 

- the Feeding Poster (2000 copies) f o r  h e a l t h  workers, designed and pre- 

tes ted i n  Banjul ,  p r i n t e d  i n  Dakar. Th is  poster was used i n  the  

second year 's  t r a i n i n g  sessions w i t h  h e a l t h  workers, j u s t  as the  

Treatment poster  and the  D i e t  f o r  Diarrhea poster had been the  bas is  

f o r  t r a i n i n g  i n  the  f i r s t  year. The Feeding Poster d isplayed the 

foods t h a t  t he  p r o j e c t  recommended f o r  a c h i l d  w i t h  d ia r rhea both 

dur ing  and (more so i n  the campaign's second year) a f t e r  the  d iarrhea.  

Heal th s t a f f  were ;rained i n  the  use o f  the poster as a  teaching a id,  

and were i ns t ruc ted  t o  d i s t r i b u t e  copies t o  other  hea l th  workers who 

had not  attended the  specia l  t r a i n i n g  sessions provided by the 

p ro jec t .  

- the Feeding F lyer  (50,000 copies) f o r  mothers, produced e n t i r e l y  i n  

Banjul f o r  the  second year 's  campaign, analogous t o  the f i r s t  year 's  

Mix ing F l ye r  i n  t h a t  i t  was meant f o r  d i s t r i b u t i o n  t o  the  pub l i c .  I t  

recommended spec ia l  add i t i ves  f o r  a c h i l d ' s  pap du r ing  d ia r rhea  ( o i l ,  

sugar, mi lk )  and s o l i a  foods f o r  t h e  c h i l d  w h i l e  he or  she i s  

recover ing from diarrhea.  Health workers were t o  g i ve  these f l y e r s  t o  

women a t  the  c l i n i c s  and i n s t r u c t  them i n  the  meaning o f  t h e  f l y e r ' s  

message. Radio Gambia messages encouraged mothers t o  go t o  the  c l i n i c  

t o  g e t  a f l y e r  and an explanation. This f l y e r  was less  w ide ly  

d i s t r i b u t e d  than the  Mix ing  Flyer.  A t  t he  end o f  the feeding message 

. phase i n  September and October 1983, on ly  27% o f  the  sample mothers 

had seen the  feeding f l y e r ,  and 22% cou ld  show i t t o  the  in terv iewer .  



- the Hand-Washing Poster (900 cop 

the mini-campaign, the  p r o j e c t ' s  

-. _.. promotes hand-washing before  ea t  

o f  t he  t o i l e t ,  and a f t e r  c lean 

es) ,  produced e n t i r e l y  i n  Banju l ,  f o r  

1 a s t  phase i n  ear 1 y  1984. The poster 

ng, be fore  prepar ing food, a f t e r  use 

. d i r t y  diapers. Th is  i ng  a baby w i t h  

graphic was a l so  f o r  hea l th  workers, who rece 

sessions. The messages were re in fo rced  by rad 

- the Happy Baby F 1 ag (950 copies) , the red f 1 

ved copies a t  t r a i n i n g  

o messages as always. 

ag t h a t  t he  Red Flag 

Volunteers hung a t  the entrance t o  t h e i r  compounds t o  i d e n t i f y  t h e i r  

a v a i l a b i l i t y  t o  teach the  WSS so lu t i on .  The idea f o r  the f l a g  t o  

i d e n t i f y  a v i l l a g e  volunteer  t r a i n e d  i n  the  treatment o f  d ia r rhea was 

conceived by p r o j e c t  s t a f f  i n  consu l ta t i on  w i t h  the behaviora l  

psycho log is t  du r ing  h i s  v i s i t  t o  The Gambia i n  January 1982. The 

design, a 1 meter by 2 meter red  c l o t h  f l a g  w i t h  a p i c t u r e  o f  a 

hea l thy  baby on it, was pre- tested i n  two v i l l a g e s .  F i n a l l y ,  the  

f l a g s  were handprinted by a loca l  a r t i s t  and d i s t r i b u t e d  a t  the f i r s t  

h e a l t h  worker t r a i n i n g  session. 

The p r o j e c t  s t a f f  a l so  took charge o f  the pre- tes t ing ,  rev is ion ,  and 

f i n a l  p r i n t i n g  o f  150 Diarrhea Manuals, f n l l o w i n g  the design o f  t h i s  content 

b y  the  Nat ional  Committee on Diarrheal  Disease Po l i cy  and o f  i t s  format by the  

Book Product ion Un i t .  

Q u i t e  e a r l y  i n  the  discussions about p r o j e c t  mater ia ls ,  research on r u r a l  

women showed a very low l i t e r a c y  rate, under 3%. Any p r i n t e d  ma te r ia l  would 

c l e a r l y  have t o  r e l y  on i t s  v i s u a l  components. The s t ra tegy  would be t o  pu t  

the  f l y e r s  i n t o  women's hands, and have the  explanat ion come from the hea l th  

worker who gave her the  f l y e r  and from the  regu lar  r a d i o  messages. While 

the re  had been some discussion among communication t h e o r i s t s  about v i s u a l  



literacy -- that is, to what degree can all people understand all visuals -- 
the project took a common sense approach combining pre-testing to ensure that 

the visuals were within the range of the target audience's experience and 

constant verbal explanation to ensure that the visuals were understood exactly 

as their designers had intended. In addition, the graphic materials all had 

minimal explanations printed on them, so that any one who could read could 

understand the pictures correctly. 

Subsequent research found that women who scored high on a pictorial 

literacy test could understand the mixing flyer. Among women with low visual 

literacy, those who owned a flyer themselves or had received radio training in 

"reading" the flyer also understood the flyer. Thus the radio was a 

successful component of achieving visual literacy.* 

Project staff themselves distributed most of the materials to the rural 

health posts, and from there relied on the cooperation of the health workers 

and the high regular clinic attendance by rural mothers to get the mass 

distribution flyers into villages and homes. 

The combination of a creative and reliable printing service, an 

enthusiastic corps of trained rural health staff, and the reinforcement from 

Radio Gambia, the graphics -- especially the mixing flyers -- were integrated 
into the project strategy and provided a tangible link 20 the project in many 

rural Gambian homes. 

* Spain, 1983 



THE H A P P Y  BABY LOTTERY 
1x0 -- - - 

"Everybody, I th ink,  f e l t  tha t  t h i s  l o t t e r y  idea was k ind o f  crazy or  

untested, and I kept wa i t i ng  f o r  people t o  say we can ' t  do that .  Nobody ever 

did." ( In terv iew w i t h  implementat ion d i r ec to r  .) The Happy Baby Lot tery  was 

ce r t a i n l y  themost  innovative of  the p r o j e c t ' s  st rategies,  perhaps themost  
- 

a f f e c t i v e  and e x c i t i n g  as wel l .  That i t  was car r ied  out a t  a l l  was due t o  a 

c rea t i ve  t r u s t  tha t  had grown up between the p ro jec t  s t a f f  and the Medical and 

Health o f f i c i a l s .  A wi l l ingness t o  experiment allowed the l o t t e r y  idea t o  

evolve over s i x  months, u n t i l  i t  had become a thoroughly discussed, i f  s t i l l  

untested idea, tha t  appeared more and more feas ib le  -- and less and less 

crazy. The f i n a l  l o t t e r y  design was the end product o f  a planning process 

tha t  involved long hours of  d iscusr ion among p ro jec t  s t a f f ,  close consul tat ion 

w i t h  Medical and Health Department and Radio Gambia o f f i c i a l s ,  and a t r i a l  

v i l l a g e  contest t o  t e s t  the idea i n  the f i e l d .  

The idea was t o  use the l o t t e r y  t o  s t imula te  iearning. The p ro iec t  s t a f f  

wanted t o  get  t h e i r  graphics mater ia l  (what became the mixing f l y e r )  i n t o  the 

mothers' hands. The t r a d i t i o n a l  not ion o f  a l o t t e r y ,  i n  which each t i c k e t  

e . ,  each f l y e r )  would be numbered might not have gotten the f l y e r  t o  the 

.women, since a t r a d i t i o n a l  l o t t e r y  would reward hoarding o f  f l y e r s  by the 

heal th workers. And the thought o f  numbering 200,000 sheets gave addi t iona l  

pause. Another t r a d i t i o n a l  l o t t e r y  route might have been t o  mark a few f l y e r s  

i n  a special,  though unnoticeable way; t h i s  might discourage hcarding but  it 

would hardly provide an incent ive f o r  d i s t r i bu t i on .  As discussions o f  the 

t r a d i t i o n a l  l o t t e r y  form progressed, p ro j ec t  s t a f f  rea l i zed  t ha t  such an  

approach demanded nothing from the ind iv idua l  woman except tha t  she have a 

f l y e r  i n  her hand. This approach would not have been a competi t ion t ha t  would 

st imulate learning, bu t  a grab-bag approach where winning was by luck. 
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Gradually, the  concept was r e f i n e d  so t h a t  the oppor tun i ty  t o  compete 

would be a t r a d i t i o n a l  l o t t e r y  based on luck bu t  the  ac tua l  winning o f  a p r i z e  

would be based on actual  knowledge. The f i n a l  p lan  was t h i s :  contests would 

be h e l d  i n  72 randomly se lec ted v i l l a g e s  over four  weeks, o r  18 v i l l a g e s  per 

week. Ccntests would be run  by hea l th  inspectors and supervised by p r o j e c t  

s t a f f .  The names o f  t he  f i r s t  18 v i l l a g e s  were t o  be announced on the  r a d i o  

on Saturday, the  h e a l t h  inspectors would v i s i t  the  v i  1 lage on Tuesday t o  

arrange f o r  the  l o t t e r y  contes t  w i t h  the v i l l a g e  c h i e f  and loca l  h e a l t h  

o f f i c i a l s ,  and then the  hea l th  inspector would r e t u r n  on Thursday t o  ho ld  the  

contest .  So the  v i l l a g e s  were drawn by chance from a l i s t  o f  a l l  Gambian 

v i  1 lages. 

One f u r t h e r  b i t  o f  luck was needed by v i l l a g e  women on contest  day. Due 

t o  t ime const ra in ts ,  on l y  twenty women could compete i n  each v i l l a g e .  To 

choose these lucky twenty, t he  hea l th  inspector  assembled a l l  the  women who 

had come t o  be i n  the  l o t t e r y  w i t h  t h e i r  mix ing f l y e r  and had each o f  them 

draw a p l a s t i c  b o t t l e  cap from a sack. Twenty b o t t l e  caps had red marks, and 

the women who drew these were the Happy Baby L o t t e r y  contestants f o r  t h a t  

v i  1 lage. 

These twenty were then sequestered i n  a nearby compound where they would 

be unable t o  observe the contes t  i n  the  v i l l a g e  square. One by one, the  women 

were brought out ,  suppl ied w i t h  bu lk  q u a n t i t i e s  o f  water, sugar, and s a l t  as 

we l l  as a l l  the  needed containers, and asked t o  mix the  WSS s o l u t i o n  under t h e  

gaze o f  t h e  hea l th  inspector and the assembled onlookers, i nc lud ing  a l l  t h e  

women who had hoped t o  compete b u t  no t  drawn a red cap. Th is  s t r u c t u r e  

provided a s i t u a t i o n  i n  which everyone e n t h u s i a s t i c a l l y  watched t h e i r  . f , r iends 

and neighbors repeatedly mix the  so lu t i on .  Without the  soc 

the l o t t e r y  i t  i s  hard t o  imagine how you could ge t  women t o  

i a l  environment o f  

watch 20 repeated 



demonstrat ions o f  c o r r e c t  m ix ing  behavior.  I f  the mother mixed the s o l u t i o n  

c o r r e c t l y ,  she won a p r i z e  -- a o n e - l i t e r  cup marked w i t h  the  Happy Baby 

decal.  A f t e r  the  mix ing  t e s t ,  she was asked a se r ies  o f  f i v e  quest ions about 

how t o  adminis ter  the  WSS s o l u t i o n ;  c o r r e c t '  answers t o  a t  l e a s t  th ree  ou t  o f  

f i v e  o f  ' these quest ions won her a bar  o f  soap, a1 so wi t h  the Happy Baby decal . 
A l l  w inner 's  names were c o l l e c t e d  f o r  the Grand P r i z e  drawing a t  t he  end o f  

the  four  week l o t t e r y  per iod,  when f i f t e e n  r a d i o  casset te  recorders -- a very  

coveted p r i z e  i n  The Gambia -- would be awarded, again on the bas i s  o f  luck. 

But the  s t r u c t u r e  o f  the l o t t e r y  was such t h a t  no one could w in  anyth ing 

w i t h o u t  knowing the essent ia l  message t h a t  the  p r o j e c t  taught.  

The s t a t i s t i c s  on the L o t t e r y  i n  the t a b l e  below were compiled from 

records kept  by the  Heal th lnspector  judges and demonstrate the  numbers o f  

people reached by the contest .  

Table: Happy Baby L o t t e r y  P a r t i c i p a n t s  - -- . 

Number o f  v i l l a g e  contes ts  72 

Number o f  women who entered v i l l a g e  contest  w i t h  

mix ing  f l y e r  6,580 

Number o f  women who won a chance t o  demonstrate 

mix ing  the s o l u t i o n  1,440 

Number who mixed c o r r e c t l y  1,097 

Number who c o r r e c t l y  answered a t  l e a s t  th ree  ou t  o f  

f i v e  quest ior is about admin is te r ing  the s o l u t i o n  

c o r r e c t l y  

Number o f  combined p a r t i c i p a n t s  and spectators i n  

72 contes ts  10,728 



A t  the Grand Pr i ze  drawing, broadcast over l i v e  Radio Gambia, Lady 

N'Jameh Jcwara, w i f e  o f  the  President o f  The Gambia, drew the names o f  the 

' i f t e e n  radio-casset te winners. F i ve  community pr izes, a 50-kilogram bag o f  

sugar and a 100 k i logram bag o f  r i c e ,  were a l s o  awarded t o  v i l l a g e s  t h a t  had 

p a r t i c i p a t e d  most a c t i v e l y  i n  The L o t t e r y .  (The p r o j e c t  had previous 1 y  

conf irmed t r a d i t i o n a l  means o f  sharing such donated goods ex i s ted  i n  the 

v i l l a g e s  so t h a t  t h i s  food would not  be monopolized by i nd i v idua ls ) .  

Radio Gambia promoted t h e  Happy Baby Lo t te ry  beforehand and dur ing  the 

ac tua l  four  weeks o f  contests, then broadcast the f i n a l  drawing and taped 

in terv iews w i t h  r a d i o  winners i n  the v i l l a g e s .  There i s  ncl quest ion t h a t  the 

L o t t e r y  created widespread i r ~ t e r e s t ;  about h a l f  the women i n  ?he country were 

aware o f  t he  Happy Baby Lot te ry .  Women were t o l d  by Radio Gambia t h a t  t o  

enter  you had t o  have the f l y e r  and t o  w in  you had t o  know both how t o  mix the  

WSS s o l u t i o n  and t o  administer the  s o l u t i o n  ( the po in ts  on admin i s t ra t i on  were 

no t  on the  f l y e r ,  b u t  were repeated and repeated by the r a d i o  and supposedly 

by the  hea l th  workers). Indeed, three months a f t e r  t he  l o t t e r y ,  a l a rge  

p ropor t i on  o f  sample women who had heard o f  i t  couid remember several d e t a i l s  

about it. Mix ing  knowledge a l s o  soared.at  t h i s  time. 

The L o t t e r y  was c lever .  Not on ly  d i d  women ha ,~e  t o  both  have and 

understand the  f l y e r  t o  win, b u t  the considerable number o f  spectators who 

watchad the  twenty contestants learned the  mix ing process a f t e r  watching 

twenty demonstrations. I n  fac t ,  the  audience p a r t i c i p a t e d  w i t h  great  

enthusiasm, a t  times unable t o  b o t t l e  up t h e i r  involvement and coaching the 

ccntestants w i t h  c lucks and cheers. Audience p a r t i c i p a t i o n  was less  poss ib le  

when the  contestants were being asked about the  admin i s t ra t i on  quest ions; t h i s  

qu izz ing  was u s u a l l y  done, s o t t o  voce, o f f  t o  one s ide  by an a s s i s t a n t  t o  the  
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Heal th  inspector ,  so the  audience d i d  not  hear the f i v e  quest ions repeated 

twenty times. Had the sequestered contestants been sequestered fawther away 

and had more t ime been ava i l ab le ,  i t  may have been advisable t o  conduct t h i s  

p a r t  o f  the  contes t  more l oud ly  so t h a t  a l l  t he  spectators might l ea rn  the  

r i g h t  responses. 

The f a c t  t h a t  the  L o t t e r y  was schedu led  t o  be held 

72 bears emphas over The Gambia and was i n  f a c t  he ld  i n  a l l  

i n  72 v i l l a g e s  a l l  

i s ,  No l o g i s t i c a l  

task i s  easy i n  The Gambia, and the l o g i s t i c s  o f  the Lo t te ry  were indeed 

formidable. Jus t  two weeks before  the L o t t e r y  began, a major shortage o f  

p e t r o l  fo r  government veh ic les  threatened t o  cancel the  whole t h i n g  because 

the Heal th lnspectors would hbve no fue l  f o r  t h e i r  motorcycles. P r o j e c t  s t a f f  

had t o  give supplemental p e t r o l  money t o  a l l  eighteen Heal th lnspectors who 

were a c t i n g  as l o t t e r y  judges. (Each judge received a small honorarium as 

w e l l ,  and a Happy Baby t - s h i r t ,  which seemed t o  be the  most p r i z e d  o f  a l l . )  

The a b i l i t y  o f  p r o j e c t  s t a f f  t o  ge t  around the country q u i c k l y  was 

c r i t i c a l  f o r  the  support o f  the Lot te ry .  I n  three months, they made s i x  

complete t reks  around the  whole country -- t o  l e t  r u r a l  hea l th  s t a f f  know 

about t h e  l o t t e r y  and r e c r u i t  judges, t o  d i s t r i b u t e  mix ing  f l y e r s ,  t o  t r a i n  

the  judges and de l  i ve r  contes t  mater i a l  s  (cups, soap, etc.) , t o  oversee the  

f i r s t  week's contests, t o  c o l l e c t  t he  names f o r  t h e  grand p r i z e  drawing, and 

t o  d i s t r i b u t e  p r i zes  t o  t h e  grand p r i z e  winners. The demands on p e t r o l  

( p a r t i c u l a r l y  dur ing  t h e  government's p e t r o l  shortage) , on v e h i c l e  

maintenance, and on s t a f f  allowances and overt ime may have exceeded what t h e  

government would be a b l e  t o  a l l o c a t e  t o  it, b u t  t h i s  cont inua l  on-the-scene 

presence went a long way toward making the  L o t t e r y  happen. P r o j e c t  s t a f f  

worked long and hard, and they motivated the  hea l th  inspectors t o  do l ikewise.  

Though p r o j e c t  s t a f f  made a hero ic  e f f o r t  t o  be i n  the  f i e l d  as much as 



possible, the Health Inspector judges were still on their own most of the 

time, and tad to deal with contingencies and obstacles on their own. 

Something of the results orientation of project staff was conrmunicated to 

these judges, because they were steady in their determination to hold all the 

contests and creative in the ways they would get around the inevitablc 

obstacles that came up. In a far flung operation like the Lottery, where the 

field staff is isolated and only quasi-supervised, generating initiative among 

that field staff is what gets results. 

This cooperation from the Health lnspectors stemmed in good part from the 

health worker training sessions held in the second quarter of 1982. The 

Lottery, held in the third quarter of 1982, certainly benefited f r m  the 

enthusiasm generated in those sessions, and the successful carrying out of the 

Lottery is a further indication of the success of that training. For a while, 

the project had considered hiring and training a separate staff just to be 

lottery judges; that was a fearsome prospect, really, both in terms of the 

burden of training implied and the unknown quantity of all new people working 

pretty much on their own for a short but critical period. Using the Health 

Inspectors -- a well-trained group even before the project's supplemental 

training -- was possible because of the enthusiasm of the Health Inspectors 

themselves and the unwavering support of the fledical and Health leadership who 

never backed off from their conmitment to the Lottery. 

The Lottery was held in September and early October, after the busy 

planting time but just at the end of the rains when infant diarrhea would 

still be very comnon. It was the culmination of the 1982 rainy season 

campaign, when the emphasis was on the mixing and administration of the WSS 

solution. 

The Happy Baby Lott~ry represents the principal social marketing tool of 



the  M H P  p r o j e c t  i n  The Gambia. As such, i t  incorporated the e x c i t i n g  

a t ten t ion-grabb ing elements o f  good salesmanship (the small p r i z e  leading t o  

the Grand Pr ize,  t h e  community pr izes,  t he  Pres ident 's  w i fe ,  t he  p res t i ge  o f  

t he  radio)  w i t h  the  mo t i va t i ona l  f a c t o r s  o f  good teaching (rewards f o r  

learning, rewards f o r  having the  f l y e r ,  t he  esteem o f  the  commwity f o r  

successful  mix ing  i n  pub l i c ,  us ing  the  "teachable moment" -- t h a t  i s ,  teaching 

about d ia r rhea  a t  the peak o f  the  d iar rhea season). And, a t  the end o f  the  

Lot te ry ,  t he  r a d i o  messages congra tu la ted t h e  p r i z e  winners b u t  encouraged a l l  

women who had made the  e f f o r t  t o  l ea rn  about the WSS s o l u t i o n  t o  r e a l i z e  t h a t  

they had taken g i a n t  s t r i d e s  toward the  even greater  p r i z e  -- main ta in ing  the  

hea l th  o f  t h e i r  ch i ld ren.  

We should s t ress ,  t o  those in te res ted  i n  r e p l i c a t i n g  the  Lo t te ry  

elsewhere, how much support t h e  L o t t e r y  received from the  hea l th  worker 

t r a i n i n g  and t h e  r a d i o  reinforcemen.t. The L o t t e r y  d i d  not  stand alone. 



A. Mini-Campaiqn 

X.  INSTITUTIONALIZATION 

The main focus of i n s t i t u t i o n a l i z a t i o n  was t o  t r a i n  Gambians i n  the 

p ro jec t  educational methodology. This was done by working w i t h  counterparts 

i n  the Health Education Uni t ,  p rov id ing some formal t ra in ing ,  coordinat ing 

a c t i v i t i e s  w i t h  other u n i t s  such as Radio Gambia and the Book Production Uni t ,  

"' i n teg ra t ing  p ro jec t  a c t i v i t i e s  i n t o  ongoing concerns o f  the Medical and Health 

Department, and, l as t l y ,  coordinat ing a "mini-campaign" a t  the end o f  the 

pro jec t .  

When the p ro j ec t  was uxttiilded an addi t iona l  year, the stated purpose, f o r  

both Medical and Health and AID'S Science and Technology Bureau i n  Washingtnn, 

was t o  es tab l i sh  w i t h i n  the Health Education Uni t  an i n s t i t u t i o n a l i z e d  

capacity t o  car ry  on the MMHP p ro jec t ' s  educational methodology a f t e r  the 

departure o f  the implementation s t a f f .  With a view toward these purposes, the 

implementors planned a "mini-campaign" f o r  the proje;t's l a s t  months. The 

mini-campaign t r i e d  t o  incorporate a l l  the aspects o f  the p ro j ec t ' s  campaign 

strategies,  compressed i n t o  a shorter time frame and w i t h  more modest goals 

r e f l e c t i v e  o f  the leve l  o f  e f f o r t  possib le w i t h i n  the HEU a f t e r  the withdrawal 

o f  the fo re ign  resources. 

Central t o  i n s t i t u t i o n a l i z a t i o n  was the question o f  counterparts. The 

implementation s t a f f  lobbied f o r  a f u l l  t ime counterpart. Such an arrangement 

had already been formal ly  agreed t o  i n  the p ro jec t  agreement, b u t  the 

in te r rup t ions  o f  t r a i n i n g  and the p u l l  o f  many dut ies  on the one or  two people 

i n  residence had made the counterpart r e l a t i onsh ip  a sometimes thing. To 

s t a f f  the mini-campaign, the Health Education Un i t  compromised w i t h  the 

implementation team: the mini-campaign was acknowledged t o  be a p r i o r i t y  
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a c t i v i t y  w i t h i n  the  Uni t .  Both Gambian hea l th  inspectors would spend major 

p a r t s  o f  t h e i r  t ime on the mini-campaign though n e i t h e r  would be f u l l t i m e .  

The more senior  Gambian, the d i r e c t o r  of HEU, invo lved h imsel f  i n  the  p lann ing  

phases o f  the  mini-campaign, w h i l e  the j u n i o r  Gambian recen t l y  back from 

N i g e r i a  would work more on the  opera t iona l  s ide  o f  t ' i e  mini-campaign -- the  

research and pre- tes t ing ,  t he  development o f  messages, the t r a i n i n g  o f  r u r a l  

h e a l t h  s t a f f ,  and the  fo rmat ive  and summative eva lua t ions .  I n  add i t i on ,  

another hea l th  inspector  was on pa r t - t ime  loan f rom the  N u t r i t i o n  Un 

though n o t  the  woman who was the  p r o j e c t ' s  i n i t i a l  counterpar t .  

The r e s u l t  was that ,  a l though no one counterpar t  worked through 

e n t i r e  mini-campaign process a  number of people were involved subs tan t i a l  

var ious  aspects o f  the process. They saw from d i r e c t  involvement w i t h  the 

developmental inves t iga t ions ,  p re- tes ts ,  and fo rmat ive  eva lua t i on  how much can 

be learned from research and how l i m i t e d  are  the  ideas developed s o l e l y  i n  

o f f i c e s  i n  Banju l  or  Washington w i thou t  the  i npu t  o f  representa t ives  o f  the 

t a r g e t  audience. I n  add i t ion ,  they learned the necessary d i s c i p l i n e  requ i red  

t o  s i m p l i f y  the  message, and t h a t  they need t o  r e s i s t  the temptat ion t o  t r y  

too  much i n  one campaign. 

Evidence of Methodoloqy Trans fer  

There a r e  numerous examples o f  the  i nco rpo ra t i on  o f  aspects o f  the  

methodology i n t o  new government a c t i v i t i e s .  I n  t he  i n i t i a l  phases o f  the  

implementation, MMHP s t a f f  worked w i t h  the f i r s t  HEU counterpar t  on message 

design development,' p re- tes t ing ,  h e a l t h  worker t r a i n i n g ,  and the  Happy Baby 

Lo t te ry .  One year and a h a l f  l a t e r ,  she was eager t o  attempt a  new campaign 

w i t h  her present  u n i t ,  N u t r i t i o n .  

Other personnel showed s i m i l a r  signs o f  knowledge o f  the  p r o j e c t ' s  



methodology, and w i l l i ngness  t o  ac t  on t h a t  knowledge given s u f f i c i e n t  

resources. Governmental agencies such as f o r e s t r y  were p re - tes t i ng  graphics 

before  producing them a t  the Book Product ion Un i t ,  where the a r t i s t s  were now 

used t o  not ions  o f  p re - tes t i ng .  Radio Gambia s t a f f  was p a r t i c u l a r l y  

i n te res ted  i n  the  resu l t s -o r ien ted  methodoloiy, and several producers there 

requested he lp  w i t h  format ive evaluat ions of t h e i r  education r a d i o  programs. 

They were keenly convinced o f  t h e i r  need f o r  more feedback from t h e i r  

audience, and lamented t h e i r  l i m i t e d  capaci ty  t o  do research. I n  add i t ion ,  

new format types such as qu iz  shows coordinated spots, and magazine formats 

were b e i t ~ g  t r i e d  i n  other programs a f t e r  the MMHP campaign. 

Other enthusiasts o f  the  educational methodology included the  d i r e c t o r s  

o f  Medical and Health and most u n i t  heads. I n  p r i v a t e  in terv iews,  they were 

ab le  t o  descr ibe the  important features o f  the  MMHP approach, and most hoped 

the  Heal th Education U n i t  would be at tempt ing more grassroots education i n  the 

fu tu re .  Ope reg iona l  medical o f f i c e r  l i s t e d  the  f o l l o w i n g  lessons taught  by 

the MMHP exper i ence: (1) the educational methodology emphasized "del i v e r  i ng 

the  goods," n o t  j u s t  d isseminat ing informat ion,  bu t  educating; (2) appropr ia te  

use o f  resources; (3) the value of b u i l t - i n  evaluat ion;  and (4) tne audience 

i s  broad and should be involved, from doctors, nurses, and community h e a l t h  

nurses t o  mothers. A t  t he  end o f  the  mini-campaign, the  d i r e c t o r s  o f  Medical 

and Heal th were hoping t o  do the  next  campaign on n u t r i t i o n .  a choice t h a t  

would take advantage o f  t he  p r o j e c t s  e a r l i e r  counterpar t  now i n  N u t r i t i o n .  

W i t h i n  t h e  hea l th  education u n i t  i t s e l f ,  there  was a l so  an understanding 

o f  t he  educational methodology and the  concepts behind it. A l l  the  s t a f f  

members were comfortable w i t h  not ions  o f  p re - tes t i ng  and fo rmat ive  evaluat ion,  

f o r  example, by the  end o f  the  mini-campaign. 

A l l  t h i s  being said, t he  prospects o f  genuinc i n s t i t u t i o n a l i z a t i o n  are 
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in f luenced by the  i n s t i t u t i o n a l  environment, The lack o f  a permanent long- 

term counterpar t  i n  a p o s i t i o n  t o  ca r ry  forward the  p r o j e c t  approach, the  many 

p u l l s  on the people who d i d  work w i t h  the p ro jec ts ,  the  t h i n  resource base o f  

t h e  Medical and Heal th Department, the d i s r u p t i o n s  o f  seminars and t r a i n i n g  

sessions i n  other  count r ies  -- these r a l i t i e s  e x i s t  already and w i l l  con t inue 

t o  make establ ishment o f  t he  p r o j e c t ' s  education methods more d i f f i c u l t .  

Despite widespread knowledge o f  the MMHP educational techniques, l i t t l e  

had been done i n  the way o f  p lanning new large-scale coordinated outreach 

programs by the t ime the  Stanford eva lua t ion  team f i n i shed  i n  The Gambia. 

Most o f  the  HEU a c t i v i t i e s  concentrated on t r a i n i n g  programs and poster  

p roduct ion  i n  the  c a p i t a l  c i t y .  The u n i t  was s t i l l  respons ib le  f o r  

coord inat ing  hea l th  programs on the rad io ,  bu t  the  ca re fu l  research f o r  

development and p re - tes t i ng  was not  being done. While the i n t e r e s t  i n  us ing  

p r o j e c t  methodologies was keen, d i f f i c u l t  l o g i s t i c s  and resource l i m i t a t i o n s  

were impediments t o  undertak ing new campaigns. 

One poss ib le  s o l u t i o n  t o  the l o g i s t i c a l  problems might be t o  i n t e g r a t e  

t h e  campaign more c l o s e l y  w i t h  the  growing Primary Heal th Care System i n  The 

Gambia. The Red Flag Volunteers, t r a i n e d  by p r o j e c t  s t a f f  and then l e f t  t o  

t h e i r  own devices, represent p o t e n t i a l l y  u n d e r u t i l i z e d  resources. Without 

fol low-up, scpervision, or  compensation, t h e  r u r a l  vo lunteers w i l l  probably 

gradua l ly  cease t h e i r  a c t i v i t i e s  and take down t h e i r  weathered f lags .  Close 

coo rd ina t ion  w i t h  the  s t a f f  and a c t i v i t i e s  o f  the  Primary Heal th Care Program 

would improve t h e  e f fec t iveness and longev i t y  o f  t h e i r  workers. 

Add i t i ona l l y ,  t he  importance o f  teaching i t s  educational methodology on 

a reg iona l  as we l l  as a nat iona l  bas is  became apparent dur ing  the  m i n i -  

campaign. I n  f u t u r e  endeavors, e f f o r t s  should be made t o  increase contac t  

between the  hea l th  education u n i t  and reg iona l  hea l th  teams. The t r e k  teams 



are i n  a be t te r  p o s i t i o n  t o  do research i n  the f i e l d  than the Health Education 

Un i t  during fue l  or s t a f f  shortages. They could a lso be ca l l ed  on t o  

supervise v i l l age - l eve l  workers, on the order of  Red Flag Volunteers, i f  they 

f e l t  s u f f i c i e n t l y  involved i n  the outreach campaign. 

Above a l l ,  the educatiot.31 methodology was well-received and equally 

wel l- learned i n  p r i n c i p l e  by the involved Gambians; the greatest hindrance t o  

i n s t i t u t i o n a l i z a t i o n  was a lack o f  resources -- s t a f f ,  finances, and ample 

pe t ro l .  Some o f  the problems can be solved w i t h  donor help. 

One e f f e c t i v e  way f o r  the Medical and Health Department t o  a t t r a c t  

add i t i ona l  donors i s  t o  have a c lear p lan of  what they want t o  do. The 

experience o f  the MMHP p ro jec t  has demonstrated that  c l a r i t y  and consensus are 

essent ia l  f i r s t  steps i n  any implementation process, steps which g ive 

d i r e c t i o n  t o  everything tha t  comes l a te r .  



XI . SUMMARY 

The MMHP project went to extraordinary lengths to be simple. Amid a 

whole array of possible health interventions, it chose diarrheal disease 

control. From all the approaches to diarrheal disease control, it chose oral 

rehydration based on a homemade WSS solution. From all the possible messages 

ahout WSS solution, it chose a single formula, a few administrative 

guidelines, and one or two prevention tips. These messages were then 

bombarded onto the target audience in all the clover and arresting ways that 

the implementors could dream up, but always just a few key points repeated 

regularly through different media. 

In  terms of evaluating the process, this is what we found as the most 

basic lesson: efforts should be simple znd focused. The use of behavioral 

psychology with its behavioral design principals was a crucial tool in this 

process. The commitment to research before the project went public was 

another. For all the expertise involved in planning this work -- the doctors, 
the communicators, the psychologists, the social scientists -- the messages 
remained uncomplicated and few. 

The project focused on a few concrete results that could be measured and 

it monitored its own success at reaching its goals. The monitoring made it 

possible to see ways to get better results.. This results orientation made 

project methods flexible. The project. was interested in getting results in 

any way that worked. This kind of thinking was what led to the Happy Baby 

Lottery, to the emphasis on feeding in the second year, to the heavy use of 

highly visual graphics, and to the invigorating perception of getting 

samethi ng done that comes f rom regular moni tor i ng. Heal th worker tra i ni ng had 

remarkable payoff. The project staff could know if they were getting the 

results they wanted, becruse of their commitment to measurable indicators, and 
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t o  monitoring how w e l l  they were achieving them. 

A t h i r d  lesson was the in tegra t ion  o f  media. The heal th  worker t ra in ing ,  

the.radio, and the graphics a l l  f i t  together i n  the complementary way some 

people c a l l  synergy. The e l im ina t ion  o f  any one would have ser ious ly  

undermined the ather two. The Happy Baby Lot tery  was a  f resh idea tha t  d e f t l y  

blended the best of a l l  three. (The l o t t e r y  a lso wel l  i l l u s t r a t e s  our f i r s t  

po in t :  the painstaking refinement o f  an o r i g i n a l l y  qu i t e  complex brainstorm 

down t o  a  simple, s t ra ight forward elegance tha t  achieved the desired results.) 

1 1 1  three channels were necessary t o  the successful completion o f  the 

campaign. The heal th  worker t r a i n i n g  y ie lded a great payof f ,  w i th  most women 

learning about the mixing o f  the WSS so lu t ion  from the heal th  workers i n  the 

f i e l d .  

The use o f  the mixing f l y e r  and other v isua ls  overcame the obstacle o f  

i l l i t e r a c y  and the use o f  heal th workers and rad io  t o  exp la in  the v i sua ls  

overcame any questions about v i sua l  l i t e racy .  F ina l l y ,  rad io  t i e d  i t  a l l  

together, supporting the messages o f  t h ~  heal th  workers, explain ing the 

f l ye rs ,  and keeping the p r o j e c t ' s  messages before the a t t en t i on  o f  v i l l a g e  

women. 

The management s t y l e  o f  the implementation team was one o f  hard work tha t  

e l  i c i  ted hard work from others and a search f o r  consensus t ha t  i n  f a c t  won the 

consensus o f  a l l  the p r i nc i pa l  groups involved i n  car ry ing out  the pro jec t .  

The p ro j ec t  had a c lear  focus from the s t a r t  -- the management o f  i n fan t  

d iarrhea t o  reduce in fan t  morbid i ty and mor ta l i t y .  The implementors managed 

w i t h  these desired resu l t s  ever i n  mind; the hard work and the search f o r  

consensus revolved around methods t o  get  those resu l t s .  The success a t  

achieving those resu l t s  i s  testimony t o  the ef fect iveness o f  t h e i r  msthods. 



A P P E ' N D I X  A - 



THE MASS MEDIA AND HEALTH PRACTICES EVALUATION 
IN THE GAMBIA: 

A REPORT OF THE MAJOR FINDINGS - 
EXECUTIVE SUMMARY 

This summary reports the major findings from the evaluation 
of the USAID Mass Media and Health Practices activity in The 
Gambia. The program in The Gambia was known as the Mass Media 
for Infant Health Project, and it was active from mid-1981 to 
mid-1984. It was an undertaking of the Department of Medical and 
Health in the Ministry of Health, Labour, and Social Welfare with 
the collaboration of the Academy for Educational Development. 
The evaluation was performed by Stanford University's Institute 
for Communication Resedrch and Food Research Institute, and by 
Applied Communication Technology. Both the intervention and 
the evaluation were funded by the Office of Education and the 
Office of Health of the Bureau for Science and Technology, United 
States Agency for International Development. The USAID Mission 
in Banjul and the Department of Medical and Health have provided 
additional support and cooperation. 

The purqoses of the Mass Media for Infant Health Project 
were: to int.-educe home-based oral rehydration therapy and other 
behaviors related to the treatment and prevention of infant 
diarrhea in the rural areas of The Gambia; and simultaneouslv to 
develop improved methods of using mass communication in conjhc- 
tion with existing health services in an integrated campaign. 
The target behaviors included treatment of acute cases, preven- 
tive actions that mothers can perform, and related nutritional 
and breclstf eeding practices. The treatment behaviors involved 
mixing ard administering in the home an oral rehydration solution 
made from water, sugar, and salt (WSS) . 

The Mass Media for Infant Health intervention consisted of 
an integrated campaign carried out through broadcast, print, and 
interpersonal channels to deliver a coordinated set of messages 
about a fairly narrow set of issues - - responses to infant 
diarrhea. The knowledge and behavioral objectives and the 
strategies for behavioral change were developed using intensive 
planning research and the principles of behavioral analysis. The 
campaign incorporated elements of social marketing and systematic 
development of messages using formative evaluation. The project 
worked with professionals in the Department of Medical and Health 
and at Radio Gambia to create an environment in which these 
methods would remain in use after the project was completed. 

The evaluation found that the introduction of the oral 
rehydration solution (ORS) was successful. More than half of all 
episodes of diarrhea were beins treated with WSS during the 
second year of the campaign.  nowle ledge of how to 

I .  correctly was high; more than 70 percent of all mothers 
exact formula. Other behaviors were also changed by 
paign. Feeding of children during and after episodes 02 

I 

mix wss 
knew the 
the cam- 
diarrhea 



improved, and activities for personal hygiene and compound 
sanit~tion were increased. 

The evaluation tracked the process of the intervention's 
effects during its two years of effort, as well as measuring the 
overall j.mpact at the end. It used a model of the program 
effects that stipulates that, in order for a final health status 
outcome to be achiaved, a series of interim steps must be 
successfully compl.eted. The evaluation of these steps included 
Investigating whether: the target population had access to the 
channels of commu~~ication used by the campaign; the messages 
actually reached the population through those channels; the 
content of the messages was learned and retained by the audience; 
members of the target audience actually changed their behaviors 
in response to the campaign; and the health status of children 
improved as a result of these changes in behavior. 

The reporting of findings about these different levels of 
effect is organized into three major categories, which correspond 
to the second, third, and fourth chapters of this report. 
Following an introductory chapter describing the context and the 
research and measurement plans of the eveluation, the subsequent 
chapters take up, in turn: access and exposure to campaign 
elements and cognitive changes resulting from the exposure; 
behavioral changes related to infant diarrhea; and health status 
changes. This summary will report the findings in the same 
order. 

The context within which the project operated is representa- 
tive of many characteristics of West Africa. The climate has 
clearcut rainy and dry seasons, and the nature of the diarrheal 
disease problem changes with the seasons. People live in 
compounds with extended families. Their houses are usually mud 
or xud-brick with earthen floors. Cooking is done over an open 
fire. Very few rural communities have electricity. The popula- 
tion is culturally and linguistically diverse. The requirement 
to use a limited number of languages for broadcast mandated the 
use of the local trade languages, Wolof and Mandinka. The 
fundamental heterogeneity of concepts and practices pose special 
difficulties for mass media-based projects; planning research is 
all the more important in the face of such variabilities. The 
media environment is simple, however, because the single central 
government radio station, Radio Gambia, has little competition, 
and the general environment is not saturqted with broadcast or 
print messages. 

In this context, the Mass ~edia for Infant Health Project 
designed and carried out an innovative campaign integrating use 
of radio, print, and interpersonal channels. The design built 
on a four-month developmental investigation, using the informa- 
tion acquired there to develop training for health workers, 
messages directed at mothers, and other activities. Message 
content was synchronized to seasons to ensure its appropriateness 
for the most salient current problems. Village volunteers were 



trained, and a national contest, the ItHappy Baby Lotterytt was 
devised to enhance the distribution of and attention paid to a 
pictorial instruction sheet, the I1Mixing Flyer. The different 
media channels were carefully developed to play complementary 
roles in the project. 

The evaluation desisn included a number of different studies 
with different methodologies, but relied primarily on large- 
scale .survey data from repeated visits to a panel of mothers of 
small children. A sample of roughly 1000 mothers was selected 
from 20 communities; about 800 of these mothers were visited 
monthly for interviews about various aspects of the campaign. To 
control for the influence of repeated measurements on the sample 
mothers1 knvwledge and behaviors, comparison groups were also 
measured in an additional eight communities that received all the 
elements of the campaign but not of the evaluation. The experi- 
mental and control samples were structured to yield quasi-equi- 
valent groqs of women of child-rearing age that were represent- 
ative of the full range of differences found in The Gambia. 
Examples of the other study approaches include anthropometric 
measurement, behavioral observations, community mortality, and 
health professional interviews. 

Access to the channels used by the campaign was very good. 
Radio reception was clear in the measurement areas (one division 
was excluded from the very beginning because of unreliable radio 
coverage). People live in compounds that may contain more than 
one family, and they often listened to radios that belonged to 
other people in the compound. Interviewers asked women to 
demonstrate a working compound radio if they could, and 60.5 
percentlof the mothers succeeded. A total of 67 percent of women 
reported that they listened to the radio either daily or several 
times a week, with the heaviest listening taking place in the 
evening. 

Access through interpersonal channels was also high. The 
health care system in The Gambia penetrates into the rural areas 
fairly well, and the small size of the country means the dis- 
tances to service points are less daunting. Nonetheless, only 15 
percent of mothers in the sample lived in communities th2.d had 
full timd health care facilities, and an additional 35 percent 
lived in places thot were sewed by traveling teams of health 
workers. Three-quarters of the villages in the sample were 
served by a "Red Flag volunteerf1I a local mother who received 
special training from the project in oral rehydration therapy 
(ORT) and served as a local training resource. 

Print channels were objects of special em& lasis in the 
evaluation. Mothers literacy was very low (2.9 percent) , 

A although a third of the compounds could at --ie time of the 
interview, present someone who could read. Prihted materials 
were virtually non-existent in rural homes. Thcs print channels 
had to be utilized in a way that did not depend on ability'to 
read, or even necessarily on pictorial literacy. A special study 



on pictorial ability showed that the although the majority of 
mothers could identify simple line drawings, there were limits 
even to this. These issues were particularly important because 
flyers distributed during the campaign had to be designed to be 
used in conjunction with other channels as well in order to play 
a major role in disseminating knowledge. The flyers, carefully 
designed to bypass thase limitations, were well understood. 

Emosure of mothers to the campaign messages is the second 
link in the chain of events leading to health status impacts. 
Radio coverage varied over time but was generally quite high. In 
the first year, when a lottery was used as a part of the program, 
radio exposure reached high levels. About two-thirds of the 
women (68.5 percent) eventually reported having heard radio 
broadcasts about diarrhea. For topic areas of the campaign that 
were not treated in the Happy Baby Lottery or that were given 
less emphasis, exposure levels were lower. A maximum of about 
one-third of mothers reported that they recalled being exposed to 
radio messages about feeding. 

The lottery, which was held midway into the first year, was 
associated with high levels of exposure and knowledge change. 
About half (48.9 percent) of all mothers reported awareness of 
the lottery when asked about it. When asked to name chzracter- 
istics of the lottery activity, mothers who had reported 
awareness were able to describe features of the lottery at high 
levels. Of mothers who were aware, 94 percent could give 
at least one detail and 84 percent could give at least two 
details about the terms of the lottery. The print material 
associated with the loftsry (the mixing flyer) achieved extremely 
high exposure levels - - much higher than for the lottery 
itself. After the lottery, 79 percent of mothers reported having 
seen the flyer, and 71.5 percent of all mothers could actually 
show the interviewer their copy of it. This points out the 
importanco of having more than one channel of information, since 
women got the flyer and learned from it even when they didn't 
receive the radio messages about its relationship to a lottery. 

Awareness of the presence of a Red Flag volunteer in town 
reached a high of 77.8 percent, an indication that there was good 
exposure to this interpersonal channel. Contact with regular 
health care personnel was also high. When asked to think back 
over the three months prior to an interview, 80 percent of 
mothers of young children said they had been to a health clinic 
about the health of their children during that time. Because 
roughly two-thirds (69 percent) of women reported that they 
received advice or instruction during health worker contacts, 
this Sevel of exposure to health workers implies that fiealth 
workers have a very important role as transmitters of campaign 
messages. In fact, for mothers who were aware of WSS, an average 
of over 80 percent reported that one of the sources from which 
they learned about it was from health workers. 



Learninq of the content of campaign messages was cext 
area investigated. During the campaign, awareness of and 
specific knowledge abcut WSS increased stea6ily during the first 
year, when radio messages focused on WSS. Increases in knowledge 
about WSS leveled off in the second year, when messages focused 
on feeding and sanitation. The mothers seen to have needed 
continued high levels of information to maintain learning. 
Overall awareness of WSS climbed to 90 percent during the 
campaign. 

The largest increase in knowledge was far the mixing 
progortions to make WSS. At the start of the canpaign, oaly one 
mother knew how to mix WSS correctly. By ihe end, 70 percent of 
the mothers and all of the health workers knew the correct 
proportions. Thus, the most important of the educational 
objectives was achieved at a very high level. 

Learning of administration instructions started out and 
remained high for tbe most inportant content. The percentage of 
mothers who knev to start giving WSS at the first sign of 
diarrhea fluctuated between 72.8 percent and 93.6 percent, waile 
the percentages knowing to administer it with a cup or scoon 
ranged from a low of 73.1 ~ercent to a high of 93.7 percent. 
There is some indication that nothers becme confused by sane of 
the radio messages about how long to keep givicg the solution. 
Mothers also showed differing rates of lea-ming for different 
administration instructicns, some of which were learned after the 
lottery had ended. Overall, mothers needed t h e  =d continued 
reinforcement to learn about WSS administration. 

One najor content area of me campaign was teacaing &cut 
dehydratioc. Imnediately after broadczst en?hasis on signs 
of dehydration was completed, nothers could name an average of 
two signs of dehydration. When an tdditional year had passed 
with co emphasis on dehydration signs, t3ey could only nane 
average of 1.2 signs. 

The campaign seems to have had no effect in convincing 
mothers that WSS does not stop diarrhea. This nay be because 
mothers refused to believe that a medicine recommended for 
diarrhea wouldn't stop it or because diarrhea tends to stop after 
two or 'Lhree days anyway. 

Health personnel also learned iron the caiapaign. They 
received interpersonal training and printed materials, but they 
too also seemed to have benefited from radio broadcasts. 
Leerning of the material covered in the broadcasts was higher 
than learning &out treabent of different levels of dek-etion 
(only covered in manual and workshops). 

During the campaign, increases in carrect howledge were 
seen for continuing to breastfeed during episodes of diarrhea and 
feeding of additional solid foods after diarrhea. The high 
levels of knowledge were maintained after radio Zessages 2e- 



creased. The campaign was not successful in teaching mothers 
that solid foods should be given during diarrhea. A majority of 
mothers also did not learn that solid foods give more Itpowertt 
than paps. These two beliefs seem related and may be part of 
mothers traditional beliefs about the treatment of sick chil- 
dren. 

A separate study examined the relationship between exposure 
to Radio Gambia and knowledge about WSS after removing the 
influence that other factors miaht have on the relationship. The 
analysis found 
significantly 
mothers with 1 

that: mothers with high radio exposu<e 
more likely to know something about WSS 
ow radio exposure; mothers with interper 

were 
than 

sonal 
sources of information (health worker, Red Flag volunteer, or 
other mothers in the compound) were more likely to know about WSS 
than mothers without such contact: but, for mothers with low 
interpersonal contact, frequent listening to the radio could 
teach them about WSS. 

Health-related behavior chanse is the next step in a 
successfa1 path to summative pro j ect impact. The evaluation 
focused its analysis on three major topics: behaviors related to 
feeding, behaviors related to treatment of diarrheal episodes, 
and direct observation of the process of treatment. By far the 
greatest emphasis ir, the campaign was on the promotion of 
home treatment of diarrheal episodes with WSS, and it was in this 
area that the largest changes were seen. The proportion of cases 
that were treated with WSS rose from 3.6 percent in the first 
measurement period to 49.4 percent in the twelfth. Thus, the use 
of WSS as a home treatraent achieved a very high level of adoption 
within wo years. Among the effects of this change were that the 
percentage of cases being treated at health centers dropped from 
80.6 percent to 59.2 percent. This represents a savings for the 
nothers in the time and cost of visiting the clinic, and for 
the Ministry of Health in terns of demand on health facilities. 

Not only was the proportion of cases treated at home rising 
because of the adoption of WSS, but the WSS treatment was 
displacing virtually all other home treatments. If one restricts 
the analysis to those treatments chosen for cases treated at 
home, IJSS rose from 21.7 percent in the first measurement period 
lo 94.1 percent in the twelfth. Because many of the previously 
used hone treatments were either ineffective or possibly harmful, 
the displacement effect represents a significant improvement in 
the "quality of carew beyond the simple rise in percent of cases 
treated with WSS. 

Virtually all mothers in our sample reported that they 
breastfed their infants. The percentage of mothers breastfeeding 
their youngest child fluctuated over time but never fell below 
87.9 percent. The percentage of mothers who gave only a bottle 
to their youngest child ranged from 0.7 percent to 9.1 percent. 



The only real room for improvement in breastfeeding was 
change in such aspects as breastfeeding during diarrhea and 
weaning behaviors. The campaign promoted a better diet for 
children during and after diarrhea. Breastfeeding continued 
during a bout of diarrhea for 85 percent or more of the mothers. 
The inappropriate practice of stopping other feeding during 
diarrhea fell from 31.5 percent to 3.4 percent, and the giving of 
solid foods rose from 13.6 to 44.6 percent. The giving of 
special additional food after diarrhea hovered around two-thirds 
of the cases, rising briefly to a high of 91 percent after a 
 articular campaign emphasis on it, but falling back to its 
previous range shortly after the messages were withdrawn. Ages 
at the beginning and end of the weaning process differed con- 
siderably across measurement periods; the changes appear unsys- 
tematic, but may be related to season, a drought in 1983, or 
economic conditions. 

A number of additional analyses about WSS use were carried 
out. Treatment probability appeared to be only very weakly 
related to age - - the changes over time in proportion of 
cases treated with WSS by age were consistent across all age 
groups. There may have been a slight tendency for the oldest 
children to be treated less frequently in the second year of the 
campaign. 

The relationship between completeness of knowledge and use 
of WSS was also investigated. The mixing and administration 
behaviors are complex, but, in the aggregate they were well 
learned. However, treatment with WSS must be accurately done in 
order to be clinically' effective and risk free. At the time of 
the first measures, some home treatment with WSS was being done, 
because of previous Medical and Health Department efforts. 
However, none of the women treating with WSS at that time knew 
the proper formula, defined here using the strict criterion of a 
perfect score on all the mixing questions. By April of 1983, 
49.4 percent of all episodes were being treated, and 41.0 percent 
of all episodes were being treated by women who had perfect 
scores on the mixing questions. Thus, 83 percent of the treated 
cases received WSS from mothers who 'knew exactly how to mix it. 
This finding provides reassurance that the success of the 
campaign in WSS adoption is likely to have a positive clinical 
impact. 

A separate observational study was also ccnducted in order 
to provide a comparison to the self-reported data of the sur- 
veys. The observational study provides strong support for the 
validity of the basic findings from the survey research - - the 
proportion of cases being treated was high and correctly mixed 
WSS was being used. 

Fieldworkers carried out direct observation of the morbidity 
and treatment characteristics of 39 cases of children ill with 
diarrhea. The children in the study all had acute diarrhea and 
were fairly sick. The diarrheal episodes had lasted an average 



of 3.3 days when the obsezver arrived, and the children had bowel 
movements an average of once every hour-and-a-half during the 
observation period and vomited an average of once every two 
hours. 

The observeti feeding practices support the validity of the 
self-reported levels. Pap was given to 87 percent of the 
children, 74 percent were breastfed (an unknown number were 
already weaned), s.nd 64 percent were given solid foods. A total 
of 67 percent of the observed children were treated with WSS. 
The treatment was already going on when the fieldworker arrived 
for 28 percent of the cases, and in the remaining 38 percent of 
cases that received WSS, the treatment was begun after the 
fieldworker arrived. For cases that began treatment after the 
fieldworker arrived, it was possible to observe the motherst 
mixing behaviors. All of the mothers got the formula and mixing 
process exactly right, which is slightly better than the analysis 
of self-reported levels. All WSS administration was done by cup 
or spoon. Concurrent treatment with other home remedies was much 
higher than mothers self-reported - - herbal teas and pills were 
the other main home treatments, but WSS was still given about 
two-and-a-half times as often as the next most frequent treat- 
ment. Cases that were more severe were significantly more likely 
to receive larger amounts of WSS and more frequent feedings. 

Health status chancre was the long term objective of the 
intervention. The analysis of morbidity data on prevalence 
revealed strong seasonal Influences along with marked variation 
in levels from year to year. Point prevalence estimates ranged 
from a low of 0.8 percent to a high of 9.0 percent; two week 
prevalence ranged from 10.4 percent to 33.7 percent. By any 
standards, these are high rates. Rainy seasons showed higher 
prevalence rates and Longer lasting episodes; dry season cases 
had a slightly higher tendency to be associated with reduced 
urine output and dry eyes, both signs of dehydration. Younger 
children had higher rates of disease, with weaning age showing 
the peak'rates. However, the characteristics of the cases of old 
and young children, given that they had diarrhea, did not differ 
by age, 

Estimates for historical rates of infant mortality were 
derived from pregnancy history data after attempts to elicit 
concurrsnt measures by surveying communities were thwarted by 
community resistance. The causes of death reportba by mothers 
for their children of all ages had diarrhea in second place at 
about a quarter of all deaths. The pregnancy history yielded a 
historical estimate of infant mortality of 153.7 par thousand. 
This estimate is very high in an absolute sense, but it may be 
too low because of poor recall or reluctance by mothers to give 
out the information. 

Extensive anthropometric measurement 02 sample children was 
carried out. Gambian children, when compared to NCHS standards, 
were one to one-and-a-half standard deviations low in height. 



Their age-specific weight for height values fell from nearly 
normal to about one standard deviation below normal over the 
course of the two-year intervention. The measures of stunting 
were essentially constant over time, while prevalence of wasting 
tripled. Measures of skinfold thickness and arm circumference 
and calculated values for arm muscle area and arm fat area all 
showed consistent trends - - that children became considerably 
lean~r and more wasted. This is assumed to reflect effects of 
the drought and economic crisis, rather than an impact of the 
intervention. 

To summarize, the evaluation found that the campaign 
had the following impacts: 

There was good access to all the communication channels use? 
by the campaign; 

The target audience was heavily exposed to campaign messages 
through those channels; 

The exposure resulted in learning gains across virtually all 
the .topics covered in campaign messages; 

The audience adopted the promoted behaviors at high rates 
and sastained the behavior changes over time at high enough 
rates and w i t h  sufficient accuracy that an impact on health 
sta.tU3 zould be expected; 

The nutritional status of children worsened over time in 
relation to the drought and worsening economic situation. 

The pattern of findings is consistent and provides strong 
support for the conclusion that the approach used by the campaign 
can be a very effective tool for accomplishing change in health 
behaviors in rurai  populations. It also suggests strongly that 
when the behavioral change being advocated is adoption of 
home-based oral rehydration therapy, the complex behaviors 
involved can be taught to a sufficient degree of accuracy that 
iupact on aggregate health status can be expected. 


